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"We  can  judge  of  the  perfection  to  which  a  science 
has  come  by  the  facility  more  or  less  great,  with  which  it  may 
be  approached  by  calculation." 

Quete  Let 


The  Baltimore  Quarterly  Statistical  Report  is  pre- 
pared by  the  Bureau  of  Bios tatis tics   for  the  purpose  of  distri- 
buting to  interested  agencies  and  individuals,    a  quantitative, 
up-to-date  and  cumulative  record  of  health  conditions  during  the 
current  year. 

Inquiries  concerning  the  materials  published,  should 
be  addressed  to  Mr.  Todd  M.  Frazier,  Director,  Bureau  of  Biosta- 
tistics,   Baltimore  City  Health  Department,   Baltimore  3,  Maryland, 
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Connneaits  on  The  Vital  Statistics  of  Baltimore  -  195S 

Those  diseases  such  as  diphtheria,  poliomyelitis ^  whooping  cough  and 
smallpox  which  can  be  prevented  hj  vaccines  or  other  specific  biologicals 
remained  firmly  under  control  in  195^.    Public  health  problems,  such  as  infant 
mortality  and  lead  poisoning  in  children  whose  control  is  dependent  upon  the 
social  and  economic  circumstances  of  the  population  and  upon  the  availability 
of  a  liberal  supply  of  public  health  nurses  and  sanitarians,  failed  to  show 
evidence  of  improvement  in  1958.    The  general  health  level  as  reflected  in  the 
statistics  on  resident  deaths  was  adversely  affected  in  the  first  quarter  of  the 
year  by  what  is  believed  to  have  been  the  delayed  results  of  Asian  influenza 
viiich  was  prevalent  in  the  late  months  of  1957. 

The  infant  death  rate  for  1958  was  35  o9  deaths  per  1000  live  bom 
infants,  the  highest  this  index  has  been  since  1946 »    A  sharp  increase  in  1957 
in  this  problem  area  was  attributed  to  a  rise  in  deaths  among  nonvrfiite  infants  of 
premature  birthweight„    In  1958  a  further  increase  was  due  to  a  rise  of  11  per 
cent  in  the  death  rate  among  white  infants  with  the  1958  rate  27c 6  as  contrasted 
with  24o8  in  1957o    No  specific  factors  or  disease  outbreaks  can  be  found  to 
account  for  the  increase  in  infant  mortality.    However,  it  is  reasonable  to 
assimie  that  the  difficulty  which  most  hospitals  now  have  in  staffing  newborn 
nurseries  in  accordance  with  recommended  standards  of  the  American  Acadeny  of 
Pediatrics,  the  lack  of  sufficient  and  qualified  nursing  personnel  on  obstetrical 
services  of  those  hospitals  with  a  large  voliune  of  medically  indigent  patients 
and  the  growing  number  of  women  who  fail  to  receive  prenatal  care  early  in  preg- 
nancy, are  the  principal  reasons  for  the  unfortunately  high  loss  of  life  now 
experienced  by  infants  bom  to  Baltimore  City  residents » 

Lead  poisoning  in  children  took  the  lives  of  10  youngsters,  the  highest 
annual  toll  from  this  disease  within  the  past  twenty  year  period,  A  total  of  132 
children,  ill  from  lead  poisoning  due  to  the  eating  of  paint  was  reported  to  the 


City  Health  Department  in  1958 o    This  also  constitutes  a  new  record  high  in  this 
respect^  and  is  more  than  tvd.ce  the  annual  nmnber  of  cases  reported  in  recent 
years  £    58,  in  19.57|  48^  in  1956|  and  35 »  in  1955  o    The  removal  of  leaded  paint 
from  the  reach  of  children,  12  to  .36  months  of  age,  is  the  obvious  effective 

method  for  control  of  this  preventable  cause  of  serious  brain  damage  to  pre- 
school aged  children o  Responsible  parents  and  responsible  landlords  have  it 
vdthin  their  power  to  curb  this  threat  to  the  children  of  Baltimore, 

The  death  rate  in  1958c,  11  o 6  per  1000  population,  was  very  close  to 
the  figure  of  Ho?  for  1957 o    In  both  years ^  a  high  incidence  of  respiratory 
disease  produced  an  excess  of  mortality  as  contrasted  with  the  more  favorable 
three  year  period  1954-195  6 ^  during  which  the  average  annual  death  rate  was 
llol  per  lOOOo    Among  the  diseaseSc,  the  control  of  vrtiich  is  a  specific  function 
of  the  health  department ^  the  incidence  of  vrtiooping  cough  reached  a  record  low 
with  only  35  cases  reported.    Since  1947 j,  when  the  pertussis  vaccine  was  intro^ 
duced<,  the  number  of  cases  of  whooping  cough  of  sufficient  severity  to  require 
medical  attention  and  notification  to  the  health  department  has  followed  a 
rona-rkably  downward  trendy  so  nnich  so^  that  a  case  of  whooping  cough  should  soon 
become  a  rarity ^  and  in  the  same  class  as  diphtheria o 

Censuses  which  were  taken  in  the  past  three  years  in  New  York  City  and 
in  the  District  of  Coluirfoia  provide  evidence  that  the  populations  in  these 
central  cities  of  important  metropolitan  areas  are  declining  o    These  findings  as 
well  as  a  wide  range  of  data  are  carefully  reviewed  by  the  Bureau  of  Biostatistics 
in  estimating  population  changes  in  Baltimore  City, 

The  nuntoer  of  residents  of  Baltimore  City  on  July  1^  1958  was  estimated 
as  9825OOO,  an  increase  of  J^OOO  >*ien  compared  with  the  1957  estimate  of  979 5, 000, 
Once  again,  the  number  of  white  residents  declined^  from  688c,0O0  in  1957  to 
681^000  in  1958^  a  loss  of  1  per  cent  aimuallyc    Offsetting  this  trend  nAiich  has 
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been  continiious  since  the  end  of  World  War  II,  the  number  of  nonwhite  residents 
has  increased  in  a  spectacidar  marmero    In  195S^,  the  Negro  population  was 
estimated  at  3OI5OOO5  up  IO5OOO  from  the  figure  of  291^000  in  1957,  and  75,000 
greater  than  the  1950  nonwhite  population  as  enumerated  by  The  Bureau  of  The 
Census.    Two  predictions  appear  reasonable  at  this  times    The  total  city  popula- 
tion will  stabilize  at  approximately  the  present  level.    The  Negro  population 
will  grow  at  a  rate  not  less  than  2j  per  cent  annually,  while  the  white  popula- 
tion declines  in  nijmbers  equal  to  the  numerical  increase  in  Negro  residents. 

It  has  been  customary  to  regard  the  eventual  population  of  Baltimore 
City  as  being  somewhere  between  15,150^000  and  1^250^000  residents.    This  "target" 
seems  exaggerated  at  this  time.    The  net  effect  of  redevelopment  is  to  reduce 
the  number  of  dwelling  units  in  the  city.    Rehabilitation,  if  effective,  should 
reduce  density.    Changing  patterns  of  land  usage  are  resulting  in  a  significant 
reduction  of  residential  units  through  conversion  for  commercial  occupancy.  It 
is  reasonable  to  expect  that  the  population  viien  next  enumerated  by    The  Bureau 
of  The  Census  in  I96O  will  not  exceed  1^000,000.    Those  agencies,  government, 
commercial^  health  and  welfare,  which  are  concerned  with  services  to  residents 
of  the  city  will  need  to  accustom  themselves  to  the  concept  of  a  stable  rather 
than  a  growing  populations  although  the  changing  geographic  distribution  and  the 
age,  racial^,  social  and  economic  composition  of  the  commxinity  will  still  demand 
unusual  ingenuity  and  flexibility  in  administrative  planning. 

Without  question^,  the  dominant  demographic  event  in  this  city,  is  the 
outmigration  by  native  white  Baltimore  residents  to  Baltimore  and  Anne  Arundel 
Coimties  and  their  replacement-  by  nonwhite  residents  ^  either  through  inmigration 
or  by  natural  growt^h,  and  by  white  inmigrants  ftom  the  South,    The  relatively 
depressed  economic  level  of  the  expanding  nonwhite  population  results  in  an 
increase  of  persons  in  need  of  such  public  services  as  Aid  to  Dependent  Children 
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and  of  publicly  supported  hospital  and  public  health  services,  and  requires  an 
increase  in  police  and  other  crime  control  activities o 

It  is  a  challenge  to  responsible  civic  minded  groups  to  determine  how 
such  depressed  groups  can  be  supported  so  that  the  younger  generations  now  grow- 
ing in  deprived  environments  can  reach  a  level  of  productive  adulthood.  Certainly 
the  exceptional  public  financial  b"arden  these  groups  represent  should  be  equita- 
bly distributed  across  a  broader  population  base  than  the  city  itself o 

Maternal  and  Child  HealtliL 

There  were  24^299  births  to  Baltimore  City  residents  in  195^^  ^  decline 
of  3  per  cent  from  the  record  high  of  25<,067  in  1957  =    The  total  nuniber  of  live 
births  delivered  in  Baltimore  hospitals  was  39^600^  which  approximates  closely 
the  nuniber  of  39568O  recorded  in  the  previous  yearo    This  should  give  the 
obstetrical  facilities  a  relative  breathting  spell  in  what  has  been  an  almost 
impossible  task  of  accommodating  a  slow  growth  in  obstetrical  beds  to  a  rapid 
upsurge  in  obstetrical  actadssionSo 

The  resident  nonwhite  birth  rate  at  36 eh  per  1000  population  was  S6 
per  cent  higher  than  the  white  rate  of  19 060    The  ijafant  mortality  rate  in  195 ^ 
was  35o95)  the  highest  it  has  been  since  1946o    The  lowest  rate  was  achieved  in 
1950  and  was  27o2o    In  195^^  &7h  infants  of  Baltimore  City  residents  diedo  Had 
the  1950  rates  prevailed  in  195 8 ^  I68  infant  l±wes  would  have  been  saved o  This 
is  one  area  of  public  health  vtoich  gives  evidence  of  steady  deterioration., 

The  maternal  mortality  record  rema,nis  satisfactoryo    In  195S^  there 
were  15  deaths  ascribed  to  maternal  causesj  12  among  nonwhite  mothers  and  3 
among  white  mothers o    The  maternal  mortality  rate  was  6o2  per  1jOc,000  live  births c 
The  lowest  rate  achieved  previously  was  3ol  in  19530 

Ti^e£:<^oii§.  ' 

Residents  of  Baltimore  City  occupy  approximately  lOOO  beds  in  tubercu^ 
losis  hospitals  of  various  types o    The  cost  to  the  public  of  this  hospital  care 
exceeds  $2^500^000  annuaUy,,    The  average  case  of  tuberculosis  whose  hospitaliza- 
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tion  can  be  prevented  saves  the  public  no  less  than  $3^)000.    The  procedures  used 
for  such  preventive  work  include  (l)  reduction  of  the  open  reservoir  of  infection 
in  the  conmunity  through  hospitalissation  of  those  residents  who  are  active  cases 
of  pulmonary  tiiberculosis  and  thus  foci  of  infection  for  their  friends  and  family 
associates  (2)  finding  cases  through  mass  x=>ray  programs  which  are  designed  to 
discover  tuberculosis  in  early  form  so  that  chemotherapy  may  be  sufficient  without 
hospitalization  or  with  a  reduced  length  of  stay  in  an  institution  (3)  careful 
supervision  and  examination  of  family  contacts  of  known  cases  (4)  vaccination 
with  the  BC3G  vaccine  of  persons  who  are  known  to  be  subject  to  high  risk  to  infec- 
tion and  who  are  tuberculin  negative  (give  no  evidence  of  previous  infection) » 

In  195^5  there  were  870  new  cases  of  active  tuberculosis  reported  to 
the  health  depairtment  as  contrasted  with  991  cases  of  similar  type  in  1957« 
This  represents  a  reduction  of  12  per  cent  in  those  cases  which  are  of  signifi^ 
cance  from  a  public  health  point  of  view.    The  number  of  cases  in  the  white 
population  dropped  17  per  cent  to  374  while  the  nonwhite  active  cases  in  1958 
which  numbered  496,  declined  7  per  cent  from  1957«. 

The  niinber  of  deaths  ascribed  to  tuberculosis  in  1958  was  182  or  a 
rate  of  18 o5  per  lOO^CXX)  population^  a  12  per  cent  reduction  from  the  1957  rate 
of  21«1  which  was  unfavorably  affected  by  the  presence  of  Asian  influenza„  The 
outlook  for  tuberculosis  in  Baltimore  City  is  one  of  gradual  decline  in  the 
number  of  new  cases  reported  each  year.    However Baltimore  lags  behind  the 
remainder  of  the  nation's  large  cities  in  its  tuberculosis  experience.    It  has 
the  highest  death  rate  and  one  of  the  highest  morbidity  rates »    In  order  to 
accelerate  the  decline  in  tuberculosis  an  expert'  ccamnittee  was  convened  by  the 
Commissioner  of  Health  early  in  1958..    Its  report  was  rendered  in  December „ 
Although  it  seems  unlikely  that  the  1959  appropriations  for  the  health  department 
will  pemit  implementation  of  the  committee*  s  major  recommendations several 
changes  designed  to  improve  the  effectiveness  of  the  control  program  will  be 
undertaken. 


Mention  has  been  made  of  the  record  low  reported  incidence  of  whoop- 
ing cough  in  1958*  35  cases.    Typhoid  fever,  with  2  non-fatal  cases  reported, 
was  also  at  its  lowest  level,,    Mumps ^  which  generally  runs  a  biennial  cyclic 
course 5  was  unusually  low  in  incidence  in  195S  with  285  cases  reported,  the 
lowest  on  record  since  1949 »    It  is  likely  that  the  coining  year  may  see  a  high 
level  of  infection  with  this  disease  because  of  the  low  frequencies  experienced 
in  the  past  two  years  o    An  exceptionally  high  number  of  cases  of  German  measles 
was  recorded  in  1958o    Reporfcs  were  received  of  1^2S0  cases  with  peak  occTirrence 
in  Aprilo    The  Bureau  of  Biostatistics  estimates  that  the  true  number  of  cases 
was  no  less  than  I35OOO,  since  majiy  incidents  are  not  medically  attended  nor 
recognized  and  thus  not  reported  to  the  health  department „    Infectious  hepatitis, 
another  disease  which  often  goes  uisrecognized,  was  unusually  prevalent  in  the 
southern  area  of  the  cityo    Reports  were  received  for-  125  cases  ^  the  highest 
number  since  195 2 » 

Poliomyelitis  with  U  paralytic  cases  in  1958  was  up  somewhat  from  the 
low  figure  of  7  in  1957 o    Since  the  vaccine  is  not  100  per  cent  effective,  such 
levels  are  considered  consistent  with  adequate  control  of  this  disease „ 

The  discovery  of  penicillin  provided  a  powerful  weapon  against  the 
unusually  destructive  effects  of  syphilis „    The  course  of  this  disease  can  be 
followed  by  observing  (l)  the  nuniber  of  deaths  ascribed  to  syphilis,  which  is 
an  index  of  untreated  syphilis  acquired  many  years  ago  (2)  the  number  of  cases 
reported  of  primary  and  secondary  syphilis  which  is  an  index  of  recently  acquired 
infection  and  (3)  the  nuniber  of  cases  of  congenital  ^rphilis  v*iich  is  an  index 
of  tmtreated  syphilis  in  pregnant  women »    The  195  8 5  1957  and  1948  experience  for 
each  of  these  indices  is  shown  on  the  following  pageo 
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Deaths  From 
Syphilis 


Primary  and  Secondary 
Syphilis 


Congenital 
Syphilis 


1958 


48 


195 


36 


1957 


55 


239 


31 


1948 


182 


1A71 


151 


In  each  instance ^  in  spite  of  substantial  growth  in  the  susceptible 


components  of  the  population^  there  is  evidence  of  an  obvious  sharp  decline  in 
the  extent  of  newly  acquired  syphilis  and  in  the  more  advanced  sequelae  of  the 
disease.    There  is  no  reason  to  believe  that  these  trends  are  due  to  a  reduc- 
tion in  promiscuous  sexual  conduct  for  the  cases  of  gonorrhea  continue  at  a  high 
and  relatively  constant  level.    It  is  thought  that  the  high  dosage  of  penicillin 
used  in  the  treatment  of  gonorrhea  may  in  a  significant  number  of  cases  prove 
sufficient  to  prevent  the  progress  of  a  concurrent  syphilitic  infection. 


the  scene  as  the  important  causes  of  death.    Fifty  per  cent  of  deaths  are  due  to 
the  diseases  of  the  cardiovascular  system^  and  another  fifteen  per  cent  are  due 
to  cancer.    The  nuiitier  of  deaths  ascribed  to  these  causes  shows  little  change 
over  the  years »    Influenza  and  pneumoriia^  important  causes  of  death  prior  to  the 
discovery  of  the  antibiotics,  dropped  to  comparative  insignificance  by  1950  when 
a  low  of  259  resident  deaths  was  recorded^  a  rate  of  27.3  per  lOOpOOO  population. 
Since  then^  however,  the  trend  has  been  upward^  and  in  1958,  there  were  415 
deaths  among  residents  attributed  to  iiafluenza  and  pneumonia,  a  rate  of  42«3o  An 
increasing  number  of  these  deaths  is  due  to  the  staphylococcus,  an  organism  with 
considerable  resistance  to  the  more  common  antibiotics.    This  problem  has  been 
recognized  as  one  of  national  scope  and  is  under  active  study  by  several  research 
teams. 


Diseases  of  the  cardiovascular  system  and  cancer  continue  to  dominate 
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Automobile  Accidents 
In  1958,  there  were  139  fatal  automobile  deaths  among  residents  of 
Baltimore  City,    In  addition  it  is  estimated  that  vdthin  the  city,  7^700 
persons  were  injiired  as  a  result  of  automobile  accidents  o    Stated  otherwise  one 
out  of  each  125  residents  was  injured  by  an  automobile  accident  in  195S. 

Summary 

Adverse  factors  affecting  the  health  of  residents  of  Baltimore  City 
in  1958  included^  a  high  rate  of  respiratory  disease  and  increased  death  rate 
from  pneumonia  early  in  the  year^  and  a  poor  record  in  connection  with  the 
survivorship  of  babies  of  premature  birthweight.    Several  areas  of  progress 
included  the  attainment  of  record  low  levels  in  the  incidence  of  whooping  cough 
and  typhoid  and  a  12  per  cent  decline  in  newly  reported  active  tuberciilosis 
cases  o 

The  changing  social  and  economic  chaLracteristics  of  the  population  is 
a  matter  for  great  concern  since  it  inevitably  resiiLts  in  maris ed  need  for  expan- 
sion of  prenatal well  baby^  and  school  health  services. 

The  restricted  Health  Department  appropriations  provided  by  the  1959 
Ordinance  of  Estimates  will  make  it  difficult  to  bring  to  the  connnunity  the  full 
benefit  of  known  techniques  for  the  control  of  known  public  health  hazards.  The 
adjustments  to  be  under-taken  wiH  be  designed  to  bring  to  the  population  the 
maxirajjim  benefits  possible  under  the  limitationis  of  the  appropriations  that  are 
available , 
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AND  CORRESPONDING  RATES  BY  RACEj    FOURTH  QUARTER,  1958  and  1955-1957 


October  -  December 


January  -  December 


von 


Niurber 


Rate* 


Rate* 


Vital  Event 


1958 


Average 
1955-57 


1958 


Average 
1955-57 


1958 


Average 
1955-57 


All  Races 


ooooooo  o 


o  o  o  o  o  o  o 


OOOOOOOOl 


Marriages  recorded o 
Birthso  o  o  o  o  o  o 
Deaths,  all  cause So 
Deaths,  under  one  yearoooo.oo 
under  28  dayso = o o „ o o „ 
28  days-11  monthsoooo 
VOi'i 


2,269 
6,052 
2,831 
2^15 
177 
68 


2,59/; 
6,321 
2,963 
219 
15^ 
65 


9  =  2 
24o5 
11. 

29.2 
llo2 


10o6 
25o8 
12 
3U 
24 
10 


9. 

11. 
35. 
27  < 
8. 


llo2 

lloU 

31c9 
23.5 
8o4 


White 


Marriages  recorded o 
Births o  o  o  o  o 
Deaths,  all  causeSo 
Deaths,  under  one  yearooo 
under  28  daySo  o 
28  days-11  months oo 


oooooooooo 

OOOOOOOOOOOOOOO 

oooooooo 
o  u  o  o  o  o 
o  o  o  o  o  o 


1,430 
3,251 
1,923 
90 
U 
26 


1,706 
3,749 
2,144 
93 
67 
26 


8.3 
18.9 
llo2 
27o7 
19o7 

8.0 


9o7 
21o4 
12o3 
24.8 
17o9 

6o9 


8. 
19  < 

11c 

27  < 
20c 

7c 


10o6 

20.5 
11.7 
24.1 
18.1 
6oO 


Nonwhite 


Marriages  recorded.. 

Deaths,  all  causes.. 
Deaths,  under  one  year. 

under  28  days. . 
28  days-11  m.onths... 


oooooooo 


«  o  o  o 


o  o  o  o  o  a 


o  o  0  o  o 


839 
2,801 
908 
155 
113 
42 


888 
2,572 
819 
126 
87 
39 


11.1 
36.9 
12.0 
55.3 
40.3 
15o0 


12„6 
36.6 
11.7 
49.0 
33.8 
15.2 


11.0 


36.4 
11.3 
46.1 
35.6 
10.5 


12.7 
35.2 
10. 
43  c 
31. 

11c 


l*Infant  m^ortality  rates  are  per  1,000  live  births.    All  other  rates  —  m.arriage,  birth 
I  and  death  —  are  on  an  annual  basis  per  1,000  population  estim.ated  as  of  July  1,  1958- 
total  982,000^  white,  681,000;  nonwhite,  301,000. 
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TABLE  II 


RESIDENT  DEATHS  FROM  SELECTED  CAUSES 
FOURTH  QUARTER,  1958  and  1955-57 


October 

-  December 

January 

-  Decem.be  1 

NxiF.ber 

Rate  per 

100,000* 

Rate  per  100,000* 

Cause  of  Death 

A          T^Q  (TO 
xl  V  C  X  0 

Average 

A Vex 

±yjo 

1958 

1955-57 

All  Causes 

2  Q63 

llo4 

12ol 

116 

Tiihprf'nloqis   f 001-019)              „  „ 

32 

51 

12o9 

2000 

18.5 

19o7 

Syphilis  (020— 029)  <>  o  <>  o  o  o  <>  o  o  o  o  o  o . 

12 

16 

4o8 

6o5 

4.9 

6<,0 

CS  nee  r       (  1/4.0—205  )aa>nononr. 

A35 

475 

175o7 

193  0  7 

l83o9 

185.7 

Diabetes  Mellitus  (260) o o o « o o o » o 

37 

65 

14.9 

26.5 

22„4 

24.9 

Vascular  Lesions  of  the  Central 

Nervous  Svstem  f 330— 33A ) « « » » , 

222 

221 

89o7 

9O0I 

88o7 

90.1 

Diseases  of  the  Heart  (4-10— 4-43) < 

1,211 

1,239 

489o3 

505.2 

/18So9 

483.7 

Influenza  and  Pneiirnnia 

("4.80-/183  4.90-493) 

98 

115 

AO.  7 

42„3 

34.5 

Nephritis  and  Nephrosis 

OOOOOOCOOOOOOOOOOOO 

36 

26 

14o5 

1006 

na 

IO08 

Puerperal  Causes 

(640-652,  670-689)000 0000 oco 

3 

3 

lo2 

lo2 

lo5 

1.2 

Congenital  Malforir.ations 

('750~759  )oooooooooooooooooo 

2A 

33 

9c7 

13o5 

II06 

13.8 

Certain  Diseases  of  Early 

Infancy  (760-776)  0  0  0  0  <,  0  0  0 » 

167 

133 

67o5 

54.2 

6ia 

-^9.9 

Suicides  (963,  970-979) » 0 0 0 0 0 

16 

23 

6„5 

9o4 

9.6 

lOol 

Homicides  (964,  980-999) 0 0 0 0 0 0 „ 

20 

22 

80I 

9.0 

10.7 

8o5 

Accident 

(800-802,  810-835,  840-962)„o. 

100 

13^ 

40o4 

5Ao6 

43o8 

51.9 

Motor  Vehicle  (810-835 ) 0  0  0  0  0 , » » 

33 

39 

13o3 

15.9 

14.2 

15.2 

*Rates  shown  for  all  cases  are  per  1,000  population o 
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Marriages  and  Births 

A  total  of  4<>708  marriages  were  recoixied  in  Baltimore  City  during  the 
first  six  months  of  1959.  This  is  an  increase  of  24S  over  the  first  six  months 
of  19580 

In  the  first  half  of  this  year  there  were  11^661  resident  births  of 
which  6^127  were  vrtiite  and  5^534^  or  47  per  cent,  were  NegrOo    The  birth  rate 
among  Negro  residents,  37ol  per  1000  population,  was  tv/ice  as  large  as  the  rate 
of  I80I  noted  for  wl-jite  residents  for  the  first  half  of  the  yearo    Since  1950 
the  demand  in^josed  upon  the  obstetrical  facilities  available  to  Negro  residents 
has  increased  66  per  cent  -  from  3^338  deli.veries  in  the  first  six  months  of  1950 
to  the  current  six  month  experience  of  5^534  births »    The  number  of  obstetrical 
beds  available  to  Negro  residents  has  not  kept  pace  wi^h  this  rapidly  increasing 
demand  o 
Mortality 

During  the  first  half  of  1959  there  were  5^695  resident  deaths  for  a 
rate  of  11«7  per  1000 o    This  is  a  5  per  cent  decrease  from  the  6^012  deaths 
experienced  in  the  first  half  of  1958.    There  were  fewer  tuberculosis  and  heart 
disease  deaths  this  year  than  in  the  first  six  months  of  1958  wiien  the  latent 
effects  of  Asian  influenza  were  notedo 
Infant  and  Maternal  Mortality 

Infant  and  neonatal  mortality  rates  decreased  slightly  during  the 
first  half  of  195 9 »    The  neonatal  mortality  rate  for  Negroes  dropped  from  34 o4 
to  30 o 5  per  1000  live  births „    Although  this  is  an  improvement  over  the  record 
of  the  past  two  years  it  is  still  considerably  higher  than  the  rates  of  26  and 
27  deaths  per  1000  live  births  that  were  attained  in  the  early  1950' s.  Only 
four  deaths  due  to  puerperal  causes  \-tere  reported  in  the  first  half  of  1959° 

1 


Morbidity 

During  the  first  quarter  of  1959  an  outbreak  of  infectious  hepatitis 
spread  through  Baltimore  with  reported  cases  reaching  a  record  high  of  llSc  In 
1957ii  21  cases  were  reportedo    In  195Sc,  a  rapid  increase  in  the  last  quarter 
brought  the  total  to  123  for  the  year,,    The  143  cases  in  the  first  quarter  of 
1959 «.  followed  by  57  in  the  second  quarter  „  mark  this  as  an  all  time  high.  Al- 
though the  recent  outbreaic  spread  into  53  of  the  city's  16&  census  tracts ^  the 
O'DonneU  Heights  Ftjblic  Housing  Project^  with  26  cases ^  and  the  Bra:>klyn  Public 
Housing  Projects,  with  19  cases ^  were  focal  points  in  the  ocearrence  of  this 
diseasGo 

Table  III  shows  an  increase  of  40  to  50  per  cent  in  the  number  of 
cases  of  syphilis  reported  in  the  fii'st  two  quarters  of  1959  compared  to  the 
previous  thi^ee  year  average  for  the  same  months „    Thus,  ijistead  of  the  628  cases 
of  syphilis  expected  for  this  period ^  932  have  been  reported,,    This  does  not 
represent  a  community-wide  increase  iii  the  prevalence  of  syphilis  but  rather 
improved  reporting  procedures  between  the  health  department ^  private  physicians ^ 
and  hospitals c 
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Table  I 


Marriages  Recorded^  Resident  Births ^  Deaths  and  Infant  Deaths 
and  CorrespoMing  Rates  by  Races    First  Qoarter^  1959  and  1956-195S 


^  MARCH 

\^ 

Vital  Ev832t- 

AYera,ge 

Average 

,  1956-^58 

 I9i6»i8 

Raises 

'  ■   "  ■         '  '    ~ — — — — — 

Mari^iages  recorded,  „  o ,  o  c » o  o  o  o « o  o  o » 

2,043 

2c,199 

8o4 

9o2 

oooooooovooooooooooooooooooo 

5  .,861 

2^>  2 

24o4 

Deaths  ^  all  causes ,  o . » o  o » o « » o  o » » 

2,909 
1B5 

3^066 
193 

12  oO 

12oS 

Deaths  g  rnider  one  ye^ar  „  o  o  o  o  o  o » « » o 

30  o4 

32o9 

under  28  days  o  o  „  o  u « ,  o .  <,  o » o 

131 

139 

2Xo5 

23  0? 

2B  days~ll  months  o « o  o  o  o  o  o  «> 

54 

54 

8.9 

9o2 

°-— —  ■■■ — -   '  '      .     ., ...... 

'  — — — — '  — — ~— - ..  -  ■  - 

Whi-ts 

MaFjT'iages  recorded oooooooooooooo.o 

1,247 

1,428 

7o4 

8o4. 

-y^ A  Vj 

w^K^  w'AJLc^  ooo«e»oooooooaoooouoooooooi>o 

3.253 

3.364 

19  ..4 

19o8 

Deaths ,  all  causes , » o » . » , « o  o  <>  o » o « » 

2^070 

<<i^  .2*1.5 

12  o3 

13  ol 

Deaths ,  under  one  year « o  o  <,  <,  o  =  <, » o  o 

75 

88 

23  oO 

260I 

xmder  28  days » o  o  o  <,  o  o  o « o  o  o » 

57 

64 

17o5 

19  «o 

28  days-11  months  o  o  <.  o  o  o  = » <> 

18 

24 

r  c 

7cl 

Nonwhite 

Marriages  recordedo  o  o » .  <, . » » o  o » <>  o  o  o 

796 

771 

10o7 

10o9 

B^LZ^'fefilS  ooo«oooooooooooooo»ooooooooo 

2,839 

2,497 

38o3 

35  «4 

OGcLthS  ^      3>II«.X     C3(.13.S©S  OOOOOOOOOOOOOOOO 

839 

851 

llo3 

Deaths ,  under  one  year  o  o  o  o  o  o  o  o  o » o  c 

110 

105 

38o7 

42  oO 

tmder  2.8  days  o  o  o « <,  o  o  o » » » o  o 

74 

75  1 

260I 

30  oO 

28  days-11  months „ o  o . « o  o » o 

  1       ,1    ■    I.           .     u                 i.i.-—    ■            ■     II     I.     .     ■— ->.i..,».P-i^„p.m»i,^ 

36 

30 

—irm  i—sT  1  ■ — 1 

12o6 

12  „0 

*Infant  mortality  rates  are  per  1000  li.ve  births  „    AH  other  rates—- 
marriage^  birth  and  death — are  on  an  annual  basis  per  1000  popula- 
tion estimated  as  of  July  1^  1958—— total  population  982^,0001  white, 
68I5OOO1  nonwhite,  301,000 „ 
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Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,  1959  and  1956»1958 


Cause  of  Death 

JAMJAJH 

^  MARCH 

her 

Ra,tc  Psy 

._iQa,im»__ 

1959 

Average 

XQ-'g  i 

Average 

A1  1     03iUS@3  ouooooeooo  00*000000 

2^909 

3c,066 

12o0 

12o8 

Tuberculosis  (001-019) o » o . o  oo  o ..o =  ,0 » 

32 

55 

13.2 

^hlXXS        ^  020°^=O2^  ^  00000300000000000000000000 

11 

14 

4o5 

5o8 

OcU!lC                  ^  ,1  i^O^^O^  ^0000000000000003000000000000 

450 

456 

185  08 

190  oO 

OiLH^Doij'^s  mGHp.'txis  ^2^0^ 000000  0000009000*0000 

59 

70 

24o4 

29o2 

Vascular  lesions  of  the  central  nervous 

St  6221     (330""33^)  0000000«OOOOOOOOOOOOOOOOQ  V 

243 

237 

100  o3 

98o7 

Diseases  of  the  heart  (410-4^-3  ) » . . » » « 0 .  <> » « <, » 

1<)284 

1^343 

530o3 

559c5 

Influenza  and  pneumonia  (480-483 » 

^90'"'^93  )*>ooooooooooooooooooooo©ooooooooooo 

120 

134 

49  o5 

55  o3 

Nephritis  and  nephrosis  (590-594) 0 » 0 ...  0.0 0 0 

22 

23 

9.1 

9o6 

Puerperal  causes  ( 640-652^  67O-689) , „ . . . . . » 0 

3 

s; 

J' 

lo2 

2ol 

Congenital  malformations  (750-759) .  <> » , . .  0 .  <, » 

17 

31 

7o0 

l2o9 

Certain  diseases  of  early  infancy 

(  ^  60"'V'7  6)oooooooooooooooooooooooooooooaooo 

122 

121 

50o4 

50  o4 

Suicides  (963^  970-979)  0  0 . , . .  0 . 0 . 0 . ,  0  c . . . .  <,  0 
Homicides  (964,  980-999)  0  c    .<.......  ....0  0 . 0 

26 

24 

10o7 

10  oO 

15 

18 

6o2 

7o5 

Accidents  (800-802^  810-835 ^  840-962) c 0 » 

102 

122 

42ol 

5O08 

Motor  vehicles  (810-835 ). 0.0  d ...  0 » ... o. ...  0  0 

32 

34 

13  o2 

li:j.o2 

*Sates  shown  for  all  causes  are  per  1000  population » 
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Table  I 


Marriages  Recorded 5  Resident  Births ^  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race?    Second  Quarter ^  1959  and  1956-195S 


APRIL 

»  JUNE 

JAFJARI  . 

=  JUKE 

Vital  Event 

es? 

R^ 

ite*  i 

Rate* 

A-^tf'erage 

Average 

Average 

19^6-^3 

„  I9l9 

AH 

Races 

Marriages  recorded « » 0  0 » » 0  0 » » 

2,665 

2p8it.8 

lDo9 

11.7 

9o? 

10.4 

BH*ij»JlS  00  ooooeooooooooooo9ooo 

5,569 

5,660 

22o7 

23  o3 

^3  o9 

23  «9 

Deaths  ^  all  causes , . ,  0 » <>  0 . 0 

2,^786 

2,743 

llo4 

llo3 

llc7 

Deaths 5  under  one  yearoooco 

203 

188 

36„5 

33  o2 

33  o3 

33  ol 

under  2S  days  0 » » 0 « 0  0 

149 

12^6 

2608 

25  08 

24  oO 

24  o7 

2S  days-11  months  0  <.  0 

54 

42 

7  0  i 

7?  ) 

□ 

ac4 

Marriages  recorded » 0  0 .  c  0  0  <,  0 » 

1,779 

1,983 

10o5 

rLo6 

9.0 

lOoO 

St  r^l^s  0000000000000000000000 

2,874 

3,252 

l6o9 

19  oO 

I80I 

19  o4 

DeathSp  all  causeSj , „ . 0 » 0 0 , 0 

1,985 

1,988 

no7 

1I06 

12o0 

I^o3 

Deaths ,  ijMer  one  year  „  0  0  0  „  0 

77 

85 

2608 

26  ol 

24o8 

260I 

\inder  28  days  0.00000 

54 

66 

180S 

20  o3 

18  ol 

19e6 

28  days-11  months  0 » » 

19 

800 

5  08 

6o7 

6o5 

—  ^ — -.  _________ 

Marriages  recorded  0 ,00000  0.^0 

886 

865 

11.8 

llo3 

llo5 

^^.ir^ilS  ooooeooooooooooo»ooo_oo 

2,695^ 

2^4/38 

35  o9 

33  08 

37  ol 

34o6 

Deaths^  all  causes 0000.00000 

801 

755 

K)o7 

IO06 

HoO 

llo3 

Deaths^  \mder  one  year, 00 000 

12.6 

103 

i^6o8 

42  08 

42o6 

it^o6 

under  28  days « 0 . 0  0 » « 

95 

80 

35.3 

33.2 

30o5 

3I06 

28  days-11  months « 0 « 

31 

i  ■Ji-mtjijujli — m 

23 

llo5 

9o6 

lloO 

*Infant  mortality  rates  are  per  1000  live  births.  All  other  rates- 
marriage^  birth  and  death — —are  on  an  annual  basis  per  1000  popula- 
tion estimated  as  of  July  1,  1958=— —total  population  982^000|  T»^ite 
681^,000|  nonwhite^  301^000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,  1959  and  1956-1958 


AHOX  ^  JUNE 

JAMJABI 

_  JUNE 

RatePerlQO.J)QD* 

IQ^Q 

All  Causes 

iC^  f  ou 

11„A. 

11„3 

11.7 

12o0 

J, .  — — 

Tisfeerculo^is  (001=-0X9)o  <, » o  o  oo •  o o 

 — 

21„0 

S3rpiii.jjL3  (02Q»»029} ooooooooo»oooo 

7 

11 

J?  0  (f 

n  T 

Cancer  (140-205  )  o » o » o  c  <,  c » <. » o  o  o » o 

J-  /.tfr  0  Hf' 

IQO  P 

J-O  ,^  0  f 

Diabetes  mellitns  (260)oo<.oe<,.oo 

AT 

OK  Q 

07  4 

Vasciilai"  lesions  of  the  central 

nervoiis  system  (330°334)  o  o  o  <, .  <, 

OT\ 

i>nft 

0,/  0  t 

2 

/ices' 

Diseases  of  the  heart 

^/j^O^/^rA^^  ^OOOOOOOOOOOOOOO'O-OOOO  o 

1,12(1.7 

1<,142 

468„5 

470.5 

499 « 2 

514  0  7 

li:dluew,&  and  pneumoioia 

112 

73 

45  0? 

3O0I 

47o6 

42o9 

Nephritis  and  nephrosis 

\^^5^C^"^v'^,lj»^  0000  •ooaooooooooooooo 

28 

25 

Ho4 

10  o3 

10  o3 

9o9 

Puerperal  causes  (640-6525 

^^0*™ ^)^^ ^0000*000000000000  00000 

1 

2 

0o4 

O08 

O08 

lo4 

Congenital  inalfomations 

C  730"°^^     }  0  e  0  0  00  o'oooooooftoooooo 

29 

33 

13  06 

9o4 

13o2 

Certain  diseases  of  early 

infancy  (760-776) oio  0  <>  0  0 . 0 ,0  0  0  <>  0 

130 

128 

53  ol 

52c7 

51o7 

5I08 

Sid,cides  (963 5  970-979)0.0000000 
Homicides  (964^  980-999) 0 0 0 0 0 c 0 0 

19 

27 

7,8 

iia 

9o2 

IO06 

15 

27 

60I 

Hoi 

6o2 

9o3 

Accidents  (800-S02^  810=835  <, 

^Zj.O™^^<^^i'  oooooooocooeoooo«ooooo 

139 

125 

5608 

51o5 

49o5 

51o2 

Motor  Vehicl®  (810-895  )  0  0 . » 0  0 » » » 

1 

42 

14  o3 

13  08 

15  o9 

*Rates  ^own  for  all  causes  are  per  1000  populationo 
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Well  Baby  Glini.c  Survey,  1957* 


Summary 

These  are  the  characteristics  of  the  Well  Baby  Clinic 
populatioHo    About  nine  out  of  ten  children  seen  in  Well  Baby 
Clinics  are  under  age  three^  two-thirds  are  nonwhite„  The 
average  family  size  was  five  persons o    The  median  reported 
income  was  $64  per  weeko    Abcat  five  per  cent  of  the  respondents 
received  welfare  grant S|  15  per  cent  were  presumably  medically 
indigent,  and  the  reraajjiing  SO  per  cent  were  above  the  masdimam 
income  level  for  medical  Indigency,    These  characteristics  pro- 
vide quantitative  data  needed  in  evaluating  the  Well  Baby  CUnie 
Program o 

The  overall  impression  is  that  the  majority  of  persons 
who  use  these  clinics  are  not  well-to-do ^  nor,  on  the  other  hand^ 
are  th^  medically  indigent  o    The  major  part  of  this  population 
is  3J1  a  grey  zone  bounded,  on  one  h^d  by  indigent  pei'sons  and  on 
the  other  by  families  with  adecjuate  reso-(irces  for  private  pedia- 
tric careo 

The  information  obtained  from  this  sm^ey  ean  be  used 
in  two  wayss 

(1)  To  eval-uate  the  present  program  with  regard  to  an 
optimal-  relocation  of  existing  cllviic  facilixiesi  or 

(2)  To  establish  a  payment  plan  for  families  above  the 
status  of  medical  indigency <, 

Both  uses  assume  a  fixed  investro.ent  of  public  monies  in  Well  Baby 
careo    Apart  from  small  gairiS  that  can  be  made  in  relocation^  the 
first  of  these  two  approaches  will  ultimately  lead  to  a  reduction 
in  the  quality  of  care  given  as  the  population  served  increases. 
The  second  method,  which  involves  the  admim.stra.tion  of  a  means 
test^  may  be  one  way  in  which  a  fixed  investment  of  tax  monies  can 
provide  adequate  Well  Baby  care  to  an  incx^easing  nunfoer  of  infants  o 


^odd  Mo  Frazier,  ScoMo,  Direct  or ,  Bureau  of  Biostatistics 
Baltimore  City  Health  Departmaito 

The  tables  and  figures  in  this  report  and  the  exten- 
sive tabulations  contained  in  the  appendix  were 
prepared  by  MrSo  Barbara  Lambert,  Statistician^ 
Research  and  Planning  Section » 
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Well  Baby  Clinic  Svtr^rey  -  1957 


Introduction 

In  June  1957$  the  Bureaus  of  Maternal  and  Child  Hygiene^  Public  Health 
Nursing,  and  Biostatistics  cooperated  in  a  survey  of  persons  vdio  bring  children 
to  the  Well  Baby  Clinics  of  the  Baltimore  City  Health  Department u    The  purpose 
of  this  survey  was  to  provide  source  data  for  the  evaluatio;i  of  the  economic 
characteristics  of  the  existing  Well.  Baby  Clinic  progranio 

Two  public  health  nurses  211  each  of  the  six  health  districts  were 
recruited  for  interviewing  and  were  instruf^ted  in  the  use  of  the  survey  question- 
naireo    The  inter^/iewed  sample  corisisted  of  parents,  grandparents other  relatives 
and  non-related  persons  who  brought  children  to  ;<^eg^£Lar  Well  Baby  Clinic  sessions o 
At  least  one  clinic  session  was  surveyed  in  each  of  thirty- five  clinics  0 

Although  the  survey  qo.estionnaire  includes  descriptive  items  such  as  age 
raee^  and  sex,  the  emphasis  of  this  report  is  concerned  pirimarily  with  income  and 
family  size,  information  that  can  be  used  in  program  planning o 

Results 

The  results  of  this  survey  are  presented  in  two  paints  „    The  first  con- 
cerns the  general  characteristics  of  the  sample  surveyed^  cUid  the  second,  the 
income  and  dependency  status  of  inter'yiewed  persons.    Detailed  statistics  for  each 
of  the  clinics  and  for  each  health  district  are  available o 

General  CbAracteristies 

A  total  of  1,401  interviews  were  conducted  by  public  health  nurses 
during  this  surveyo    The  age  distribution  of  children  seen  at  health  district 
Well  Baby  Clinics  during  the  survey  is  shown  in  Table  1A„    Neai'ly  91  pe^"  cent  of 
the  children  attending  these  clinics  were  under  age  three;  about  S  per  cent  be- 
tween the  ages  of  three  and  eighty  and,  I06  per  cent  of  unknown  or  unrecorded 
age,,    This  age  distribution  is  fairly  consistent  for  all  six  health  districts, 

n 


ApproxiiJiately  twO"thj.rds  of  the  children  seen  at  the  surveyed  sessions 
were  nonwhite.    The  nimfoer  of  children  and  the  percentage  distribution  accord- 
ing to  race  hj  health  dJ.sstrict  is  shown  in  Table  IBo    The  percentage  non'white 
varied  from  a  high  of  980 2  in  the  Druid  Health  District  to  a  low  of  13 o4  per 
cent  in  the  Northwestern  Health  District o 

The  faadJy  unit  size  of  the  persons  interviewed  at  Well  Baby  CUTiics 
averaged  five  persons o    I'wo-person  families^  that  is^  mother  and  infant,  constitu- 
ted only  3o5  pe-  cent  of  &1X  family  units  inteir^/iewed.    Families  of  six  or  more 
members  made  up  34  per  cent  of  all  persons  included  in  this  study « 

Table  2  shows  the  relationship  of  persons  surveyed  to  children  seen  at 
the  Well  Baby  Clinics „    Over  91  per  cent  of  all  children  in  the  clinics  were 
brought  there  by  a  parent  wi-iich  in  almost  all  cases  was  the  child's  mother,  Gran.d' 
parents  arjid  other  relatives  accoimted  for  six  per  cent  of  the  iisterviewed  persons  ^ 
and  non-related  persons  -  guardians,  baby  sitters  and  fz^iends  -  accoanted  for  less 
than  two  per  cento 

The  axfcent  of  non-response  to  questions  concemjjig  family  income  is 
shown  in  Table  3o    In  lij-S^  or  about  10  per  cent  of  the  1^401  niterviews  conducted 
in  this  suT'veys  family  income  information  was  not  obtained »    Failure  to  obtain 
income  data  occurred  in  only  80  out  of  1^284-5  or  6o2  per  cent^  of  the  interviews 
with  parents o    In  contrast^  the  non-response  rate  was  53  per  cent  for  the  11? 
interviews  of  persons  other  than  the  child ^s  parents  (Table  2)0 

The  distribution  of  reported  weekly  income  and  size  of  family  unit  is 
shown  in  Table  4o    As  mentioned  previously  142  of  the  1,401  persons  interviewed 
did  not  give  the  income  of  family^  unit„    Seventy-two  persons  ,  or  5  per  cent  of 
all  persons  interviewed,  were  Department  of  Welfare  clients  c    One  interview  which 
recorded  a  one-persdn  family  was  a  reporting  error o 
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Table  5  shows  the  percentage  and  cumulative  percentage  distribution  of 
persons  surveyed  according  to  amount  of  weekly  income  and  family  unit  sizCe  The 
overall  median  income  of  the  families  that  utilize  Health  Department  Well  Baby 
Clinics  was  $64  per  week»  This  varded  from  $2Q  per  week  for  two-person  families 
to  $71  per  week  for  families  with  eight  or  more  members »  On  the  average  ^  weekly 
income  increased  about  $2o60  a  week  for  each  additional  family  meanbsr  for  families 
of  three  up  to  eight  or  more  members  „  There  is  a  wide  ci.screpancy^  $30  per  week 
or  more,  between  the  weekly  income  of  two-person  families  and  larger  family  units  o 

Since  the  results  of  this  survey  are  to  be  used  in  program  plajinir^  it 
is  necessary  to  know  something  about  the  characteristics  of  the  individual  clinics , 
Table  6  shows  the  report-ed  median  weekly  income  for  each  clinic  in  the  survey. 
The  median  weekly  income  reported  for  all  clinics  was  $64<,  with  a  rajige  from  $53 
to  $78  per  week.    Eight  clinics,  NuiLbers  26^  28^  44^  53,  41^  72,  55,  and  18,  had 
an  income  index  of  $70  per  week  or  more.    All  health  districts  except  Druid  contri~ 
buted  at  least  one  clinic  to  thie  group » 
CQfflpfirisQn  With  fijb,lic  As5igtar:-,cg  staoiiac^ 

One  approach  to  the  evaluation  of  the  economic  status  of  these  people 
is  to  determine  how  persons  in  the  Well  Baby  Clinics  population  compare  financial- 
ly with  the  standards  used  to  determine  eligibility  for  other  medical  care  programs., 
To  vdiat  extent  is  this  clinic  population  composed  of  indigent  persons,  medically 
indigent  persons^  and  persons  who  would  not  normally  be  eligible  for  publicly 
supported  medical  services? 

A  comparison  of  the  Well  Baby  Clinic  population  incomes  with  the  eligi- 
bility scales  used  by  the  Maryland  State  Outpatient  Program  for  residents  of 
Baltimore  City  indicates  that  among  family  units  with  three  or  more  members,  about 
eight  out  of  ten  exceed  the  upper  financial  limit  for  medical  indigency.    For  two- 
person  families,  one-half  exceeds  the  maximum  scale  for  medical  indigency »  The 
following  table  illustrates  this? 


Size  of 
Family 

Maximum  AU.owable 
Weekly  Income 
for  Medicaj.  Iridigency 

Per  Cent  of 
Well  Baby  Clinic  Population 
Exceeding  Maximum  ALlowable  Income 

2 

3 

33 

88 

yU 

5 

45 

85 

6 

51 

Bk. 

7 

58 

8  or  more 

58 

—      -       ..  ._, 

79 

It  is  recognized  that  different  methods  of  determining  income  are 
being  compared c    When  questioned  about  income  in  comiection  mth  the  outpatient 
program  the  respondent  might  give  a  conservative  statement  in  order  to  be 
declared  eligible  o    In  the  survey  of  Well  Baby  Clinics  thert;  was  no  necessity 
for  this  since  financial  eDJ.gibility  X'las  not  being  deterrainedo    Taicing  this  into 
account  still  leaves  one  with  the  impression  that  the  majority  of  the  Well  Baby 
Clinic  population  is  economically  above  the  level  of  medical  Irj.digejt^.cyo 

In  brief,  we  find  that  (1)  about  five  per  cent  of  the  Well  Baby  Clim.e 
popiilation  consists  of  indigent  persons ^  (2)  apprcjdjnately  15  per  cent  ai'e 
medically  indj.gent;  and^  (3)  nearly  80  per  cent,  are  above  the  level  of  medical 
indigency o    The  iniplj.eations  of  this^  in  view  of  the  increase  in,  the  nun&ers  of 
infants  wiiose  par^its  utilize  clinic  services,  points  out  an  ai-ea  in  vdiich  program 
reappraisal  is  needed » 
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Table  lA 


Nimiber  of  Children  Seen  at  Well  Baby  Climes 
According  to  Age  and  Health  District 


Survey  of  Well  Baby  ClirJ.cs  -  Baltimore  City,  1957 


Age 
of 

South- 

North- 

Child 

Clinics 

Eastern 

east  era 

Soi^hem 

West era 

west  ev:°n 

Draid 

NUMBER 


Total 

— . —  » 
1^401 

326 

168 

233 

275  ' 

67 

332 

, ..  -  ,,. . . 

— — ~ 

Uader  1 

527 

161 

51 

76 

100 

21 

na 

1 

5B4 

126 

76 

99 

133 

32 

13a 

2 

162 

29 

21 

26 

34 

9 

3 

53 

7 

7 

16 

10 

2 

11 

4 

27 

1 

2 

6 

10 

1 

7 

5 

21 

1 

4 

3 

2 

3 

6 

4 

1 

2 

1 

Unknown 

23 

1 

6 

5 

11 

_ 

PER  CENT 


Total 

100  oO 

100  oO 

lOOoO 

lOOoO 

100  oO 

lOCoO 

100  cO 

Under  1 

37o6 

49  «4 

— — - 

30o3 

32.6 

36.4 

31o3 

35.5 

1 

41o7 

3S06 

45  o2 

42„5 

47cS 

ia.06 

2 

11«6 

8.9 

l2o5 

llol 

12o4 

13  o4 

13  oO 

3 

3o8 

2„2 

4.2 

6o9 

3o6 

3oO 

3o3 

4 

lo9 

0.3 

lo2 

2<,6 

3.6 

1.5 

2ol 

5 

lo5 

Oo3 

2o4 

3o4 

3o0 

Oo9 

6 

0.3 

006 

0o9 

Oo3 

Unlaiown 

1.6 

Oo3 

3o6 

1.8 

3c3 
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Table  IB 


Number  of  Children  Seen  at  Well,  Baby  Clinj.cs 
According  to  Race  and  Health  District 


Sm-zey  of  Well  Baby  Clinics  -  Baltimore  City^  1957 


Race 

of 
GhiM 

All 
Gl-mics 

^  Eastern^ 

Soitfch- 
eastern 

South  ^n.  . 

WesteiT.1 

.  . 

North - 
western 

^  Dmid 

NUMBER 

Total 

1^401 

326 

168 

233 

275 

67 

332 

Wliite 

446 

86 

337 

99 

59 

58 

5 

Nonwhite 

951 

31 

134 

,216 

9 

326 

UnknoMi 

1 

PER  GENT 

Total 

100,0 

100  „0 

ICOoO 

100  oO 

lOOoO 

100  oO 

100  oO 

White 

3108 

27o0 

81o5 

42o5 

21.5 

8606 

1.5 

Nonwhite 

67»9 

72ol 

18  0  5 

57o5 

78,5 

13  c4 

98„2 

Unknwn 

OS 

Oo9 

- 

0„3 
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Table  3 


Extent  of  Nonresponse  to  Income  Question 
by  Health  District 


Sunregr  of  Well  Baby  Clinics  -  Baltimore  City^  1957 


Health 

Nismber  of 

Per  Gent  of 

D"]  sti*ict 

Total 

All  Districts 

1,401 

10  „1 

Eastern 

326 

47 

Western 

275 

35 

12o7 

Dntaid 

332 

29 

8o7 

Southeastern 

168 

3 

lo8 

Southern 

233 

24 

10„3 

Northwestern 

67 

4 

6oO 

,   .   —  

18 


Table  4 


Distribution  of  Xnter^iewed  Persons 
AccordLng  to  Reported  We«^H3r  Income  and  Size  ol  Factiily  Unit 


SriTvey  of  Well  Baby  Grdni>3S  -  Baltimore  City^  1957 


Weekly  Income 
(In  Dollars) 

Total 

_Qne__ 

Three 

Five 

Six 

and  O^er 

Total 

1,401 

49 

270 

332 

273 

197 

135 
— — -~J 

Less  tnan  JLO 

7 

•3 
-/ 

.  „„ 

10  =  19 

/ 

7 

1 

-a 

1 

20  29 

40 

<' 

14 

3 

5 

X 

1 

30  -  39 

73 

11 

2D 

-I  / 

40  -  49 

138 

3a^ 

2ft 

IP 

9 

8 

50  -  59 

215 

43 

5S 

50 

35 

"1 

14 

60  "  o9 

263 

1 

49 

74 

50 

41 

21 

27 

80  39 

103 

14 

19 

20 

18 

20 

12 

90  -  99 

5 

10 

0 

6 

S 

0 

100  -=109 

30 

5 

3 

7 

1 

1 

7 

no  -119 

1? 

4 

6 

^> 
J 

3 

1 

120  -129 

n 

3 

4 

1 

1 

130  -339 

5 

3 

1 

140  and  O^er 

7 

2 

1 

1 

1 

2 

Department,  of 
Public  Weilfare 

72 

9 

9 

12 

15 

6 

12 

— — — — — " 

9 

Income  Not  Statec 

142 

1 

J 

29  1 

27 

24 

IS 

17 

19 

19 
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®  s 

O  ® 


m  o 
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^  a 

4^  (D 


o 
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o 

I 
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Table  6 

Median  Income  For  Individual  Clinics 
S^mresr  of  Well  Baby  Clinics  -  Baltimore  City,  1957 


Clinic 


All.  Cl±riLes 


Health 
District 


Median 
Income 


43 

SoTOlieastem 

53 

54 

SoTothera 

55 

Jo 

Western 

56 

31 

Druid 

56 

46 

Southeastern 

56 

15 

Eastern 

57 

Eastern 

57 

32 

Druid 

57 

36 

Dn.iid 

57 

5S 

Southern 

57 

59 

Southern 

60 

19 

Eastern 

OX 

15 

Eastern 

ol 

34 

liriiXLd 

/in 

OJL 

56 

Southern 

63 

45 

SoutheasteiTi 

64 

74 

Northwestern 

64 

3^ 

Drujud 

05 

35 

T\.   * 

Jjiruid 

65 

42 

5oi\theast  em 

67 

14 

Eastern 

67 

57 

Southern 

67 

13 

Eastern 

68 

25 

Western 

68 

27 

Western 

68 

47 

Southeastern 

69 

51 

Southern 

69 

26 

Western 

70 

26 

Western 

71 

44 

Southeastern 

72 

53 

Soathem 

72 

41 

Southeastern 

73 

72 

Northwestern 

74 

55 

Southern 

75 

18 

Eastern 

78 
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Vital  Events  -  Baltimore,  Maryland 
January-September,  1959 


Ma,rriages  and  Births 

During  the  first  nine  months  of  1959,  7,296  marriages  were  recorded  in 
Baltimore,  a  decrease  of  669  from  the  previous  three  year  average  for  the  same 
months , 

In  the  months  January-September  there  were  17,863  resident  births,  of 
which  9,382,  or  52.5  per  cent,  were  white  and  8,481,  or  47.5  per  cent,  v;ere  Negro 
The  combination  of  a  high  birth  rate,  36  per  1000  population,  and  an  increasing 
Negro  population,  make  it  likely  that  by  the  end  of  next  year  the  number  of  Negro 
resident  births  will  exceed  the  number  of  white  births. 
Mortality 

The  death  rate  from  all  causes,  11.4  deaths  per  1000  population,  was  at 
the  same  level  as  the  average  for  comparable  months  during  the  preceding  three 
years.    The  January-September  tuberculosis  death  rate  of  14.4  deaths  per  100,000 
population  represents  a  decrease  of  29  per  cent  from  the  1956-1958  average  rate 
of  20.2. 

Infant  and  Maternal  Mortality 

Infant  mortality  rates,  principally  the  Negro  rate,  showed  an  increase 
in  the  first  three  quarters  of  1959.    For  the  base  line  period,  1956-1958,  the 
total  infant  mortality  rate  was  32.6  compared  to  the  current  rate  of  34.5 .  For 
the  past  three  years  we  have  been  confronted  with  the  problem  of  a  high  neonatal 
mortality  rate.    There  is  no  evidence  that  this  rate  is  decreasing.    In  addition, 
there  is  now  evidence  that  the  death  rate  is  increasing  in  the  post  neonatal 
period,  that  is,  among  infants  28  days  of  age  up  to  1  year  of  age.    Thus,  in  the 
first  three  quarters  of  1959  the  post  neonatal  death  rate  was  9ol  per  1000  live 
births  compared  to  7«7  for  the  three  year  base  line  period.    This  increase  of 
about  18  per  cent  will  bear  watching  throughout  the  remainder  of  the  year. 


Morbidity 

The  190  newly  reported  tuberculosis  cases  falls  below  the  base  period 
average  of  260  by  almost  27  per  cent.    To  date  this  year  there  have  been  67S  cases 
of  this  disease  reported,  a  decrease  of  126  from  the  average  number  of  cases 
reported  in  the  comparable  quarters  of  the  base  line  period. 

The  number  of  syphilis  cases  continued  to  increase,  430  this  quarter 
compared  to  the  three  year  average  of  326.    This  trend  has  been  observed  through- 
out the  year  and  can  be  attributed  to  improved  reporting  procedures. 

The  first  three  typhoid  fever  cases  this  year  occurred  in  the  third 
quarter.    No  increase  was  seen  in  whooping  cough,  meningococcal  infections  or 
measles.    The  nine  cases  of  acute  poliomyelitis  that  occurred  during  July,  August, 
and  September  represent  a  slight  increase  over  the  experience  for  the  last  three 
years . 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race;    Third  Quarter,  1959  and  1956-5S 


JULY  _  SKPTMBER 

JANUARY 

.SEPTEMBER 

Number 

Rate^«- 

Rate* 

Vital  Event 

Average 

Average 

Average 

1959 

1956-58 

1959 

1956-58 

1959 

1956-58 

All  Races 

Marriages  Recorded, o  o 

2,588 

2,918 

10  o4 

llo9 

9o9 

10  o9 

BlliT*^h.  S  eaeooeooooeoooooocottoo 

6,202 

6,556 

24o9 

26.7 

24o2 

24.8 

Deaths,  all  causes, ,o ..o . 

2,7U 

2,574 

10.9 

10o5 

llo4 

11,5 

Deaths,  xmder  one  year,,,,,. 

229 

207 

36o9 

31o6 

34o5 

32o6 

under  2S  days ,  

173 

165 

27o9 

25  .,2 

25  o4 

24o9 

28  days-11  months . , . 

56 

42 

9«0 

6o4 

9ol 

7o7 

White 

Marriages  Recorded, 

1,622 

1,910 

9o5 

11  „0 

9o2 

10,3 

Bir'th,  Soeooeooooaoeeeoooeeooo 

3.255 

3,694 

19  o2 

21„3 

18„6 

20,0 

Deaths ,  all  causes , , . , , , , . . , 

1,886 

1,849 

11,1 

10c7 

llo8 

11,8 

Deaths,  \mder  one  year,,,,,,. 

86 

87 

26c4 

23  o5 

25  o4 

25,2 

under  28  days , o , , , , « 

64 

71 

19  o7 

19o2 

18„7 

19  o5 

28  days-11  months , . „ 

22 

16 

6e7 

4o3 

6o7 

5o7 

Nonvrfiite 

Marriages  Recorded, , . , . , , , , , 

966 

1,008 

12„2 

14o0 

11„3 

12,4 

BH*t  h  S  ooe*oooooeoooooooo«aoo 

2,947 

2,862 

1  37o4 

39o7 

36o2 

36,3 

828 

725 

10  „5 

10  ol 

10,5 

10,9 

Deaths,  under  one  year. , , . , . 

143 

120 

48  „5 

41  o9 

.44o7 

42o4 

tmder  28  days , , . , . ,  o 

109 

94 

37cO 

32o8 

32o8 

32ol 

28  days-11  months ,  „  ^ 

34 

26 

11,5 

9ol 

llo9 

10  o3 

*Infant  mortality  rates  are  per  1000  live  births.    All  other  rates  —  marriage, 
birth  and  death  ■ — -  are  on  an  annual  basis  per  1000  population  estimated  as  of 
July  1,  1959  —  total  population  987,000|  white,  674,000;  nonwhite,  313,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,  1959  and  195^58 


oause  01  uea.x,a. 

JUU  _ 

SEPTEMBER 

JANUARI. 

.SEPTEMBER 

Number 

Rate  Per  100,000* 

Rate  Per  100^000* 

1959 

Average 
1956-58 

1959 

Average 
1956-58 

1959 

Average 
1956-58 

All      1^  o      o  ^ o 

2,714 

2,574 

10  o9 

10  o5 

11.4 

llo5 

36 

41 

14.5 

16.7 

14.4 

20.2 

8 

14 

3o2 

5o7 

3.8 

5.4 

467 

440 

187  o  7 

179.3 

188,7 

186.2 

T\A  ^'V\  £i4-  £ae«    TTl^iTT'l+no             /C/^  1 

52 

54 

20  o9 

22.0 

23  o3 

25.5 

vasciLLar  j-esions  oi  x.ne  cenuraj. 

nervous  sysx-ein  vj>^u— •<>»•. .oa. 

200 

202 

80  o4 

82.3 

88.6 

88.7 

jb/x56d.oco  OI  une  neajTo  ^/4a.u— ijxi,,^  ^  • « •  • 

1,098 

1,048 

441.4 

427.1 

478.0 

485.2 

Influenza  and  pneumonia 

95 

50 

38.2 

20  o4 

44,3 

35  o3 

Nephritis  and  nephrosis  (590-594)... 

22 

25 

8.8 

10o2 

9.8 

10.2 

Puerperal  causes  (640-652, 

1 

3 

0.4 

lo2 

0„7 

1.4 

Congenital  malformations  (750-759) » 

37 

36 

1A.9 

U.7 

11.2 

13.7 

Certain  diseases  of  early  infancy 

(760-776)  o  

151 

143 

60.7 

58o3 

54.6 

53.8 

20 

27 

8.0 

lloO 

8.8 

10.7 

29 

25 

llo7 

10.2 

8,0 

9o6 

Accidents  (800-802,  810-835, 

124 

118 

49o8 

48.1 

49.4 

50.1 

Motor  vehicle  (810-835)  

47 

34 

18.9 

 H 

13.9 

15.4 

15.2 

*Rates  shown  for  all  causes  are  per  1000  population. 
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Northwestern 

Average 
1956-58 

LO 
CO 

LO  CO 
CQ 

CQ 

o  o 

o  o 

03  o 

o  o 

02  o 

o  o 

1959 

CO 
CO 

03 
CQ 

CD  rH 

o  o 

o  o 

03  o 

o  o 

03  O 

C\3  O 

Druid 

Average 
1956-58 

LO 

LO  CD 
CD 

LO  LO 

LO 

rH 

CO  o 

o 

o  o 

03  CO 

o 

rH  CO 

O 

o  O 

03  O 

1959 

LO 

CD 

LO  CO 

O  CO 

CO 

H 

o  o 

o  o 

CO  o 

o  o 

o  o 

CQ  O 

Western 

Average 
1956-58 

O 
CO 

O  CO 

CD  rH 

CO 

i> 

=  o 
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o  o 

o 

CO  CO 
o  o 

LO  O 
tH 
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o 

1959 

CD 

(.V 
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CQ 
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o  o 
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rH  O 
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Average 
1956-58 

CD 
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03 

LO  H 
•H 

o  o 

o  o 

CO  O 

CO 

o 

o 

LO  O 
rH 

H  O 

1959 

CO 

tH 

CD  03 

CO  O 
tH 

rH  O 

o  o 

03  O 

o  o 

-Nh  O 

03  O 

Southeastern 

Average 
1956-58 

03 
03 

03  CO 
CO 

O  CQ 
CQ 

CO  O 

Q 

o  o 

LO  O 

CO  o 

rH  O 
rH 

rH  O 

1959 

03 

rH 

rH  00 
CQ 

rH  03 
CO 

o  o 

o  o 

03  o 

o  o 

03  O 

tH 

O  O 

Eastern 

Average 
1956-58 

CO 
LO 

O  H 
J>-  rH 

CO  CO 

o  o 

o  o 

^  O 
03 

rH  O 

CD  O 
CO 

CO 

03 

O 

1959 

J> 
CD 

CO  CO 
LO 

03  rH 

03 

rH 

rH  O 

o  o 

CD  O 

rH 

H  rH 

^  O 
03 

rH  O 

*Total  City 

Average 
1956-58 

CD 
O 
CQ 

O  rH 

CO  ^ 
03 

CD  '^ti 

OJ  rH 

CO 

CO  o 

rH 

o  o 

CO  CO 
LO 

O 

CO  CD 
O 

CO  O 

rH 

£>  CD 
O 

1959 

C33 
03 
03 

O  CD 
(73  CO 
rH 

O  CO 
CO 

CO  o 

o  o 

CD  O 

LO 

CN3  rH 

CO  o 
CO 

rH 

03  O 

Cause  of  Illness 
and  Death 

Infant  deaths 

Tuberculosis  Cases 
all  forms  Deaths 

Syphilis  Cases 
Deaths 

Typhoid  fever  Cases 
Deaths 

Diphtheria  Cases 
Deaths 

Whooping  Cases 
Cough  Deaths 

Meningococcal  Cases 
infections  Deaths 

Measles  Cases 
Deaths 

Acute  polio-  Cases 
myelitis  Deaths 
(paralytic ) 

Resident  Births ^  Deaths^  and  Communicable  Diseases 

The  follovdng  tables  which  formerly  appeared  in  the  Annual  Report  of 
the  Baltimore  City  Health  Department  have  now  been  transferred  to  the  Quarterly 
Statistical  Report.    In  addition  to  these  tabulations  a  map  showing  selected 
statistics  for  each  Health  District  is  included. 


Table  1 

Resident  Births 
Eastern  Health  District,  195 S 


Place  of  Delivery  smd  Attendant 

Total 

White 

Nonindiite 

8,964 

5,249 

3,715 

8,816 

5,216 

3,600 

33 

115 

93 

25 

68 

33 

4 

29 

22 

4 

18 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1958 


Cause  of  Death 

Total 

White 

Nonwhit  e 

All  Causes 

4,135 

3,185 

950 

Tuberculosis,  all  forms  (001-019),  

Respiratory  tuberculosis  (001-008) , . , ,  

57 

32 

25 

53 

31 

22 

Syphilis  (020-029)  ,  

11 

5 

6 

Other  infective  diseases  of  the  intestinal 

tract  (041,  044,  049)  ^  »   

1 

1 

Scarlet  fever  and  streptococcal  sore  throat 

(050-051)  

1 

1 

Meningococcal  infections  (05?)  

2 

2 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074)  ...... 

9 

5 

4 

7 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  hj  Color 

Eastern  Health  District.  195^ 


Cause  of  Death 

Total 

White 

Nonvfhite 

Measles  (085) o.oo.o.ooo»o»«.o»oooooo»«o<)o...<>oo 

2 

1 

1 

Other  virus  diseases  (O86-O96) , , , « , . » o . .  <.  

2 

2 

Other  infective  and  parasitic  diseases 

(110-138)..  „..,  CO..  

5 

3 

2 

659 

530 

129 

54 

44 

10 

Benign  and  unspecified  neoplasms  (210-239)  

21 

16 

5 

^3-3rlD  ^ilf  3S      ^260^  ooe9*oeooe«ooeoooaeeee9OO*««eo0O* 

79 

59 

20 

7 

6 

1 

other  diseases  of  the  blood  and  blood— 

6 

5 

1 

Vascular  lesions  of  the  central  nervous  system 

(330-334)  0  ,  

346 

263 

83 

3 

3 

1,762 

1,501 

261 

onronic  rneuroai'ic  neari>  aisease  \i+±v—Li.xoj,,,, 

46 

38 

8 

Arteriosclerotic  and  degenerative  heart 

1,319 

1,181 

:i38 

Other  diseases  of  the  heart  (430-434) . . «  

47 

38 

9 

Hypertensive  heart  disease  (440-443 )......... 

350 

244 

106 

Other  hypertensive  diseases  (444-44?)  0  <........ • 

27 

15 

12 

Arteriosclerosis  (450) » ....  .o.  0 , 

51 

48 

3 

Other  diseases  of  the  circulatory  system 

\         A."/-\.\JCj  J  e»oeAoooooooo«ooeoooe«oooo«o«eoo««oo 

62 

45 

17 

Nephritis  and  nephrosis  (590-594) .....c........ 

42 

25 

17 

Influenza  and  pneumonia  (480=483  3  490-493  )....« 

154 

113 

41 

Pneumonia  (490-493 )«.. ...  0 ...  o.. ............. . 

149 

no 

39 

Bronchitis  (500-502)  ..oe.......«(,o..........o.o 

9 

7 

2 

Ulcer  of  the  stomach  and  duodenum  i540-541i  •  o  o  c 

22 

16 

6 

25 

19 

6 

'^/.O      Kt.'^  ^^79^ 

\  ^/-J.^,  ^      X           ^      y  i       $  ^(<*/00000000»00000(»»0«000*000 

13 

1 

uirrnosis  oi  tne  jjLver  \^t5±j  ...o... ..««.......« 

56 

49 

7 
1 

Hyperplasis  of  prostate  (6lO) ......... ...... . 

6 

6 

Puerperal  causes  ( 640-689 )..................,.» 

7 

2 

c 
P 

Congenital  malformations  (750-759) . ........... o 

39 

24 

iP 

Certain  diseases  of  early  infancy  (760-776).... 

191 

65 

±<:0 

Pneumonia  of  nev/born  ( 763 )..... ...... ........ 

15 

8 

7 

Senility,  ill— defined  and  unknown  conditions 

\  i  Oky—  f  /P  /  .  o  .....  .O.O..  .......  .o.oe«*oooo.oo«« 

16 

12 

4 

AH  other  diseases  .•oo..ooo.o........e....o..o 

212 

135 

77 

Accidents,  total  (800-962,  965)................ 

153 

112 

41 

41 

30 

11 

Al 1      other    accidents  o«oeoeeooeo»oo«a*oo«oe«eo 

riJ2 

82 

30 

Suicides  (963 ,  970-979)  

40 

37 

3 

Homicides  (964,  980-985 )........  

36 

11 

25 

Table  3 


Commimicable  Diseases  Reported 
Eastern  Health  District,  1958 


Disease 

Total 

White 

Nonwhit  e 

5,357 

2,127 

3,230 

430 

262 

168 

_ 

481 

401 

80 

2,108 

147 

1,961 

1,403 

931 

472 

Meningococcal  infections  . . » . o »  „ 

6 

3 

3 

76 

53 

23 

PolionQrelitis ,  paralytic  cases  .„..o. 

5 

2 

3 

3c^X*l6^     f  6^6X^  ooe«9*ao»ooeoooe«oo*oee 

87 

65 

22 

296 

48 

248 

Tuberculosis ,  all  forms  . . , o . . . « . . , . a 

294 

139 

155 

Whooping    COU^h  •oo»e»»oo»o«oooo«ooo«e 

16 

8 

8 

155 

68 

87 

9 


Table  1 


Resident  Births 
Western  Health  District,  1956 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

3,116 

1,841 

1,275 

Ho  Spii/C^l  ooooooeooooooooooAoooo 

3,053 

1,809 

1,244 

HOIII6  oooooooooooooeoooooooooooo 

Private  Physician  0000,000.00 

^^idWIL^  6  000000000000000000000 

OthCI"  oooooeooooooooooooooooo 

63 

49 
9 
5 

32 

25 
4 
3 

31 

24 
5 
2 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1958 


Cause  of  Death 

Total 

White 

Nonwhite 

AbI  ul      0  3>XX3  6S  ooeooooooooooooooooooooo 

1,499 

1,142 

357 

Tuberculosis,  aH  forms  (001=019)  <> « « 0 » 0  0 » 0  0  00 

34 

16 

18 

Respiratory  tuberculosis  (OOl-^OOS)  oooooooooo 

31 

16 

15 

SyphllltS     (020*~029  )oooooooooooo©ooooooooooooooo 

2 

2 

Meningococcal  infections  (057) 0  0  0  0  c  0  0  0  0  0  0 » 0 » 0  0 

1 

1 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058=064,  070-074)00000 0.0 
M63»sl©s  ( ^000000000000000000000000000000000 

1 

1 

1 

1 

other  viriis  diseases  (086=096)  0000000000000000 

2 

2 

Other  infective  and  parasitic  diseases 

(  H0*"13  S)ooooooooooooooooooooooooooooooooooo 

1 

1 

i 

Malignant  neoplasms  (140=205 ) 0  0 « 0  0  0 » 0 » » e  0  0  0  0  0  0 

235 

182 

53 

Lynqjhatic  and  hematopoietic  (200=205)  0000000 

13 

12 

1 

Benign  and  unspecified  neoplasms  (210-239) » 0 » 0 

3 

2 

1 

Dl3'b6't6S     (260)  oooooooooeoooooeoooooooooooooooo 

23 

22 

1 

AjlGlTHctS     ^  2^0*^293  ^ooooooooooeoeoooooooooeoooooo 

6 

4 

2 

Other  diseases  of  the  blood  and  blood-forming 

Or^3XlS     (  29^^*299  )oo©ooooooooooooooooooooooooo 

4 

4 

Vascular  lesions  of  the  central  nervous  system 

(330*"33A')  oooo«o©oooooooo#oo»«oooo««ooooooooo 

no 

75 

35 

Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1958 


Total 

White 

1^  U I X  rV  I  i  X  U 

Di  <?PA«5P<5  of*  +hp  hpp'r+  OilO— .A/i'^^ 

668 

542 

XuCU 

12 

8 

UXOC;dOC;     y  *4.<Cv™'#+«C<C  /  o«oeooooooooooooo«ooo*e 

505 

434 

71 

O+hp'T  Ht  QpoQoa  rsf  +ViP   hp;^r+    ^  A^H-.^i'^yi  ^ 

V/ uliwX     vxxo^aDVo    L/X     UXlc;    lic^dX  U    \^^^*^(4'«P*4/  o  o  o  o  o 

19 

12 

7 
1 

Hvr^PT*^  ^Yi        ^ro    Vl PQ  7*+           Q O Q O     I  A  /•  fV_/.  /.  ^  1 

njr^^x  ucii^xw  liCdX  u  uxot^clov    y  £4J4.v.^i4Xf ^  /  o  o  o  o  o  e 

132 

88 

A/. 

other  hypertensive  diseases  ( W*-A47)  o  o » » » o . 

6 

5 

1 

AX  l«CX  XUO^XCl  WOA^     \t^_f\J  J  ooooeocosooooaooosoeoo 

21 

19 

0 
<, 

Other  diseases  of  the  circulatory  svstsm 

\*+^<A-  OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO 

16 

xo 

13 

i^«x7^iiX  XvXCS'    CUiVX   XlO^iiX  wOXO     \y/^    y/f^J  ooooooaoooo 

Q 

/ 

A 

Influenza  and  pneumonia  (480-4835  490-493) oo 

1,0 

28 

14 

Pneumonia  (490-493 )ooooo.oo<,ooooooooo.oooo 

27 

14 

Bronchitis     (500"502)  oooooooooooo  asooeooooooo 

4 

4 

— 

UTr'PT"'  nf  tViP  '?+'.nTnAr»Vi  AnH  HnnHprmm   ( ^]tC\i^^}t'\  i 

13 

8 

"PpCIlUJLt^J.W'Xa     V>  JJ^^r^JjD  /  ooooouoooooooooooooeoo 

1 

1 

<^li  Ueo  UJLIlctX    VUOLX  IXL't/XUXl    cUiU    IlCX^XlXcl    \I?vJ\J<»p  1  U  /  e 

12 

11 

X 

{ KT\ 

C0lit>i3                        ^l+J  9                     ?  ^iC^  o  o  o  o  o  o  o  o  o  o  o  o  o 
V-LX  X  IlUoXo    OX    tno    Xiver    yPOJ./  oooooooeoooooooo 

5 

3 

0 
« 

25 

23 

Hyperplasia  of  prostate  (6l0)  o ,  <> » <>  o .  o  o  „  o  o  o  o  o 

1 

1 

ruerperai  causes  v  d«+vJ=oc57^  oooooooooooooooooo 

2 

oongenxuaj.  maxiormauxons  ^  Ov—  (jy)  ©ooooooooo 

22 

15 

•7 

oerx>axn  uxseases  oi  eariy  iniancy  \(ou~((oje 

71 

34 

37 

rneumonxa  oi  newoom  ^  ( Oj  ^oooooooooooooooo 

12 

7 

Senility 5  ill-="defined  and  unknown 

^^k^liU.XLpXU'IlO     y  f  OW~  <  7y  /  oooooooooooooooooooooo 

4 

3 

Ail  1     other     diseases  aoooaoaoooaooooaoo«oooooo 

74 

57 

17 

Accidents <)  total  (800-962,  965)000000.000 .00 

58 

41 

17 

Motor  vehicle  accidents  (810=835) 

20 

16 

4 

AIT    Otlld^    3>CCXCl6nijrS  oooooooooooooooooooooo 

38 

25 

13 

Suicides  (963,  970-979)  <.o  0  0  0  0  0  0  0  0  0  0  0  0 » 0  0  0 . 0  0 

14 

14 

Homicides  (964,  980-985) 0 . 0 „ 0 0 . .0 0 0 0 » 0 0 0 , 0 » « 

8 

3 

5 

11 


Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1958 


Disease 

Total 

White 

Nonwhite 

7 0^ ooeooooooooooo  ooooooooo* 

1,435 

396 

1,039 

0hn.Cl^6HJ^O3C  •oooeooeeooo«o»ttoeooe«9ee« 

84 

28 

56 

^iph^h^X^ILdr  ooooo»ooooe«oooeeoooo««eo« 

06X*II13>n    ni6^SX.6S     i>oo*oooo«ao  •(»oo«oe«ooo 

77 

52 

25 

Gonococcal  infections  aoo««oo»«.ooooo 

631 

62 

569 

^OctSleS  oooooooeooooooooAoooeooooeooo 

272 

118 

154 

Meningococcal  infections  .<,......  o . 

1 

1 

~" 

^^LUHpS      oooooooooooo  oooooooooooeooooooo 

18 

5 

13 

Pol  T  niTTVpl  i  "hi  s     "nATAl  vti  o  f^asps 

1 

1 

3CcL]!^iLei^     f  e^reX*  oooooooooooooooooooeooo 

26 

17 

9 

llL  S  ooooeooooooooooooooooeoooooe 

Ul 

23 

118 

Tuberculosis ,  all  forms  oo»o<>ooooo<,<,o 

122 

58 

64 

Ty^^hOld.    f  3V©I*  oeooeeoooooooooooo«*oae 

Whooping  cough  . .  o . . . . . ,  o » » „  „  o  o » c . » » „ 

6 

6 

AU,     Othei^^S  ooooooooe0«*oooooooooooooo 

56 

25 

31 

12 


Table  1 


Resident  Births 
Druid  Health  District,  195S 


Place  of  Delivery  and  Attendant 

Total 

White 

Nomrfiite 

All  Births  ooo... 

4,065 

274 

3,791 

HOSpitc^l  o«<»««tto«o*o»«aaea«oe«0e 

3,875 

261 

3,614 

1^01116      eoooooeooO0  oe*tt«eeooooo«oeo 

Private  Physician 

^^idWlf  6  eooo««oa««*»*eeo0eoo«e 

Other  . . o . 

190 

136 
35 
19 

13 

10 

1 
2 

177 

126 
34 
17 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1958 


Cause  of  Death 

Total 

White 

Nora^ite 

1,706 

182 

1.524 

Tuberculosis,  all  forms  (001-019) » .o.  o » o<,». . 
Respiratory  tuberculosis  (001-=008)  ,,,..<,.  o 

39 

2 

37 

37 

2 

35 

Syphilis      (020°"029  ^oeooooooovoeoooooooQ  »ooo«o 

20 

20 

I^sentery  (045-048) o  c » o  o » o » o .  .,o  o , 

1 

1 

Other  infective  diseases  of  bacterial  origin 

(030-039  ,  052-054,  058-=064  ,  070-074)  c  . 

2 

• 

2 

Other  virus  diseases  (O86-O96) . . 0 . 0 . « . , » , 0  0 » 

1 

1 

Typhus  and  rickettsial  diseases  (100-108). «» 

Malignant  neoplasms  (140-205 )..oc,,,., .0.000 

223 

29 

194 

Lymphatic  and  hematopoietic  (200-205 ).«.. . 

11 

1 

10 

Benign  and  unspecified  neoplasms  (210-239)  <><. 

4 

1 

3 

^13.b6"t6S     (260)  oooeoooooo«oooo*««oeooooeooooo 

25 

2 

23 

Ari6ID13,S     (  290**°  )o»<»oooooo»o»<>oooo»ooooo»ooo 

5 

5 

Other  diseases  of  the  blood  and  blood-forming 

1 

1 

Vascular  lesions  of  the  central  nervous 

system  (330-334) ... ................ ...  ..0 . 

136 

16 

120 

Rheumatic  fever  (400-402) ..... ...... .00 ....  0 

1 

1 

13 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1958 


Cause  of  Death 


Total 


White 


Nonvrtiite 


oo«*oooooooo« 


Diseases  of  the  heart  (410-443) 

Chronic  rheumatic  heart  disease  (410-416) 
Arteriosclerotic  and  degenerative  heart 

dD.S0^S6     ( /4,20*"/('22  )  eo«oooo«o«oooe«eoooooo 

Other  diseases  of  the  heart  (430-434)  <..<■  o 
Hypertensive  heart  disease  (440-443) o ... . 

Other  hypertensive  diseases  (444='447)  

Arteriosclerosis  (450) .........  <.,....»  .o,. , 

Other  diseases  of  the  circulatory  system 

Nephritis  and  nephrosis  (590-594).......... 

Influenza  and  pneumonia  (480-4S3,  490-493). 

Pneumonia  (490=493).. 
Bronchitis  (500-502) „. , 


o  o  «  o  o  • 


oooee«oe 


626 


363 
17 
232 


21 

21 
28 
82 


82 


66 


55 
1 

9 


2 
1 

1 
1 

13 


13 


560 


13 


308 
16 

223 


12 
20 

2© 
27 
69 


69 


o  o  o  e  o  O  « 


e  o  o  o  « 


o  o  •  o  0 


•  o  o  •  e  e  e 


Ulcer  of  the  stomach  and  duodenimi  (540-541) 
Intestinal  obstruction  and  hernia  (560-570) 
Gastritis^,  duodenitis,  enteritis  and 

colitis  (542,  543.  571,  572).......,..., 

Cirrhosis  of  the  liver  (581). 
Hyperplasia  of  prostate  (6lO) 
Puerperal  causes  (640-689) 
Congenital  malformations  (750-759) 
Certain  diseases  of  early  infancy  (760-776) 
Pneumonia  of  ne-wbom  (763) 
Diarrhea  of  newborn  (764)...... 

Senility,  i3_l-defined  and  unknown 

conditions  (780-795)., 
All  other  diseases 


9    «    O    O  O 


o«e*oo*ooo 


o*ooeooe*09 


ooaooooo 


e  o  o  e 


ooeooeoeo 


o  e  o  o  e  o 


Accidents,  total  (800-962,  965), 
Motor  vehicle  accidents  (810-835) 
All  other  accidents 

Suicides  (963,  970-979) 

Homicides  (964,  980-985) 


ooeo«»o«oooo 


oe««eoooo 


ooeooo  00 


4 
15 

7 

29 
4 
4 
15 
133 


12 

101 

81 


O  O  O  O  •  O  e 


9 
39 


5 
1 


23 
58 


2 
6 


8 


3 
15 

8 


1 
1 


2 

6 


2 
15 

5 

23 
4 
4 

15 

125 


9 

73 


5 
1 


8 
38 


21 

52 


Table  3 


Coramimicable  Diseases  Reported 
Druid  Health  District,  1958 


Disease 

Total 

White 

Nonwhite 

Tot^l  •••oooo*ooooooeoooo«eoo 

5,186 

130 

5,056 

OhlClC^n^O^C     •  eooo*«eo9oeooee*oeo««o 

181 

9 

172 

^^•S         V-, -i-  1^       ^—bS  n 

(ierman  measles   oo.. 

180 

12 

168 

Gonococcal  infections  ..... ..o  o ». » 

3p070 

38 

3,032 

/-V  O 

838 

34 

804 

Meningococcal  infections  ....o.oo. 

1 

1 

Mumps      oooo*  ooo«o*«oooeo*ooeoo900*o 

32 

32 

Poliomyelitis,  paralytic  cases  ,,o 

Sc^J^lst     f  9*oooooe»e*oaooooo«o 

29 

2 

27 

528 

10 

518 

Tuberculosis ,  all  forms  . » ,  o . .  o  o » » 

231 

19 

212 

Typhoid     f*6VGr  oeo(>ooo*«eo*of>oeo«oo 

2 

1 

1 

Whooping  cough  ...... ...o  .,...<,... . 

1 

1 

93 

5 

88 

15 


Table  1 


Resident  Births 
Southeastern  Health  District,  1958 


Place  of  Delivery  and  Attendant 

Total 

ivhite 

Nonwhit  e 

All  Births   

2,105 

1,953 

152 

2,078 

1,931 

147 

27 

16 
6 
5 

22 

14 
6 
2 

5 

2 
3 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1958 


Cause  of  Death 


All  Causes   o  

T\iberculosis ,  all  forms  (001-019)  

Respiratory  tuberculosis  (001-008)  

Syphilis  (020-029) ...  o  

Diphtheria  (055)  

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074)....... 

Other  infective  and  parasitic  diseases 

(110-138)  i  

Malignant  neoplasms  (140-205)  

Lymphatic  and  hematopoietic  (200-205)  

Benign  and  unspecified  neoplasms  (210-239)... 

Diabetes  (26o)  

Other  diseases  of  the  blood  and  blood-forming 

organs  (294-299)  

Vascular  lesions  of  the  central  nervous 

system  (330-334)  

Rheumatic  fever  (400-402)  


Total 


1,057 


White 


984 


Nonwhit e 


73 


21 

5 
1 

1 

2 

193 

5 
32 


21 


13 


71 
1 


16 

1 
1 


16 


1 

181 

5 
29 


13 


65 
1 


1 
1 
12 


i 


16 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1950 


Cause  of  Death 

Total 

White 

Nonwhit  e 

410 

389 

21 

Chronic  rheumatic  heart  disease  (410-416) . 

7 

7 

Arteriosclerotic  and  degenerative  heart 

320 

305 

15 

Other  diseases  of  the  heart  (430-434) «.». . 

TO 

in 

67 

6 

J 

16 

12 

4 

Other  diseases  of  the  circulatory  system 

12 

11 

1 

Nephritis  and  nephrosis  (590-594)  o... 

6 

6 

XUcSIl^d    dJlU    pile UiuUIlJ.c>.    \l^.O\J~l^OJ  f    Hy\j-~lYyj  J  „  o 

34 

32 

2 

Pneumonia  (490-493 )  ,...<,...,. 

2 

Bronchitis  ( 500-502 ).<,»«. ...ooo  .<>. ..<>.<> 

h 

J 

1 

Ulcer  of  the  stomach  and  duodenum  (540-541). 

4 

4 

Intestinal  obstruction  and  hernia  (560-570). 

3 

3 

Gastritis,  duodenitis,  enteritis  and 

colitis  (542,  543,  571,  572). o.o.,  

5 

5 

Cirrhosis  of  the  liver  (581).  

33 

33 

- 

Hyperplasia  of  prostate  ( 6lO)  

2 

2 

10 

10 

Certain  diseases  of  early  infancy 

(  )oo©ooooo»©oooooo«oe©o«*ftooo«ooo»© 

47 

46 

1 

Pneumonia  of  newborn  (763)......  

3 

3 

Senility,  ill-defined  and  unknown 

conditions  (780-795 )  

6 

5 

1 

65 

58 

7 

Accidents,  total  (800-962,  965)......  0 

47 

45 

2 

Motor  vehicle  accidents  (810-835 )..«..... . 

18 

18 

29 

27 

2 

Suicides  (963,  970-979)..  

11 

11 

Homicides  (964,  980-985)  

4 

3 

1 

17 


Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  195S 


Disease 

Total 

White 

1 

Noniirfiit  e 

XO'bd'l  •o««oeooo««ooeeoooooo»oo 

872 

702 

170 

0  hi  ClC  6ri^0^  eeo«oeoooooo»«ooooa*o«o 

71 

70 

1 

^iph^h6Z^13f  oooveeooooooooooooaooeo 

1 

1 

- 

Q  SlTTHclXl    ]116drSl6S  •oo«ooeooooooooo**o 

42 

39 

3 

Gonococcal  infections  . . . . » « .  o  o .  <>  o 

137 

53 

84 

^63iS3.6S     oooooeooooooeo«o«oooooo  ooo 

356 

314 

42 

Meningococcal  infections  „  o  <, » ->  <. . » o 

2 

2 

- 

0  oooooooooaoooooooooooooaooo 

69 

63 

6 

Polion^relitis,  paralytic  cases  ooo 

1 

1 

- 

Scarlet  fever  » o  o , » . . » o  o » = » » o  o  o  o , » 

17 

16 

1 

Syphilis     oooooeo  oooooo  eoooeooooooo 

43 

30 

13 

Tuberculosis,  all  forms  o.oooooooo 

84 

69 

15 

Typhoid  fever  o«ooo.oo..«o<.ooooooo 

Whooping  cough  o«.«oooo««.oooooo«o 

2 

2 

AH    OthGl^S      o  oo»«o«oooooooo«ooooooo 

47 

42 

5 

18 


Table  1 


Resident  Births 
Southern  Health  District,  1958 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

AHL  Births  ooeoooooooooo 

2,487 

1,615 

872 

Ho  Spl't/Ctl  9000000000000000000000 

2,404 

1,574 

830 

HOUl©  ooeoooeooooooooooooooooooo 

Private  Physician  ,0000.00000 

^^idWlf  G  oooeeoeoooooooooeoooo 
0th  ©I*  ooooooooooeooooooooeooo 

83 

66 
9 
8 

41 

32 
5 
4 

42 
34 
4 
4 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1958 


Cause  of  Death 

Total 

VM.te 

Nonwhit  e 

Al  1     03>1J^63  ooooooooooeooooooooo 

829 

662 

167 

Tuberculosis^  all  forms  (OOI-OI9) 0 0 « 0 0 0 0 « 0 » 0 

18 

11 

7 

Respiratory  tuberculosis  (OOI-OO8) „ c  0  0 . 0  0  0 

18 

11 

7 

Syphilis  (020'=029)  00000000000000000000000000 

1 

1 

Other  infective  diseases  of  the  intestinal 

tract  (041,  044,  049)  ..0000000000000000.0 

1 

1 

Other  infective  diseases  of  bacterial  origin 

(030-=039  ,  052-O54p  058^64,  O70-O74)oooooo 

2 

1 

1 

Encephalitis  (082-0^ )oooooo..ooooo«oooo<,ooo 

2 

2 

Other  infective  and  parasitic  diseases 

C  H0™°13  S)ooooooooooooooooooooooooooooooooo 

1 

1 

Malignant  neoplasms  (140-205 ) 0  0  0  0  0  0  0  0 . 0  0  0  0  0  0 

131 

no 

21 

Lymphatic  and  hematopoietic  (200-205)00000 

5 

4 

1 

Benign  and  unspecified  neoplasms  (210-239) -o 

3 

1 

2 

^13'b©t6S     ^  ^oooooooooooeooeooooooooooooooo 

12 

11 

1 

Other  diseases  of  the  blood  and  blood- 

forming  organs  (294-299) .» 0 ,. 0 0 » 0 0 « 0 »» o„, 0 

1 

1 

Vascular  lesions  of  the  central  nervous 

system  (330-334) 0000000. oooooooooo.oooooao 

44 

36 

8 

Rheumatic  fever  (400-402) . „ . « 0 . 0 . 0  0  0 . 0  0  0  0 , 0  0 

1 

1 

19 

Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1958 


Cause  of  Death 

Total 

White 

Nonwhite 



Diseases  of  the  heart  (410-443) » o o » o o » o.o oo o 

320 

278 

42 

Chronic  rheumatic  heart  disease  (410-416)0 

6 

6 

- 

Arteriosclerotic  and  degenerative  heart 

dXS63fS6   (/f  20^/^22)  00000000000000000000000 

245 

219 

26 

other  diseases  of  the  heart  (430-434) . » » . «, 

U. 

7 

4 

Hypertensive  heart  disease  (440-443 ) » 0  0 « « » 

CO 

12 

vunsr  njrpcrT/tjn oxv c  cixocaoco  \t^i\n.~i^i^. ( /ooooooo 

1 

J. 

Arteriosclerosis  (450)  0 » <> ,  0 » 0  0 » » 0 . 0  0 « » <.  0  0  <> » 0 

J-L 

e 

3 

Other  diseases  of  the  circulatory  system 

0  ooooooooo  00000000000000000000000 

n 

9 

2 

Nephritis  and  nephrosis  (590-594)  <.  0  0  0  0  0  0  0  »<, » 

9 

5 

4 

Influenza  and  pneumonia  (480-483,  490-493) 00 

8 

Pneumonia  (490<=493 )ooo.ooeooc,o.o»ooooooooo 

29 

21 

Hronchitis  ( 500=502 )oooooooooooooooooooooooo 

4 

4 

— 

Ulcer  of  the  stomach  and  duodenum  (540-541) c 

L 
0 

0 

— 

Intestinal  obstruction  and  hernia  (560=570)0 

6 

5 

1 

Gastritis,  duodenitis,  enteritis  and 

colitis  (542,  543a  571,  572).ooo 00 0000000 
Cirrhosis  of  the  liver  (581) 0 « 0 0 » 0 » 0 0 0 « » 0 0 0 0 

4 

2 

2 

17 

15 

2 

nyperpxasis  01  prosx-aue  \oisjj  000000000000000 

2 

2 

Puerperal  causes  ( 640-689) 0 „ 0  0  0 » 0 » » 0 » 0  0  0 » 0 » 0 

1 

1 

Congenital  malformations  (750-759) 0000000000 

7 

5 

2 

Certain  diseases  of  early  infancy  (760-776) 0 

83 

55 

2a 

Pneinaonia  of  newborn  (763 ) » » » 0  0 , » 0 » » 0  0  0 « 0  0 

5 

4 

1 

Senility,  ill-defined  and  unknown  conditions 

('7^0'"'795  )ooooooo«ooooooooooooooooooooooooo 

4 

3 

1 

AU     O^hOX**    d^L 3G3»3 G3     oooooooooo  oooooooeooooooo 

a 

2S 

13 

Accidents,  total  (800-962,  965)0000000000000 

40 

32 

d 

Motor  vehicle  accidents  (810=835) « 0 0 0 ,» 0 0 0 

9 

7 

2 

O't'll^X^     ^CddSn^S      ooooooooooooooooo  ooooo 

31 

25 

6 

Suicides  (963,  970-979)  <.<.  0  0  0  0 » 0 » 0  0 0  0 » »oo  0  0 

7 

4 

3 

Homicides (964,  980-985 ) 0 » 0  0 » 0 » 0  0  0 » » 0  0 . » 0  0 „ „ „ 

8 

4 

4 

20 


Table  3 

Conmiunicable  Diseases  Reported 
Southern  Health  District,  1958 


Disease 

Total 

White 

Nonwhite 

Tot  All  o«oo«aooooo*ooeoooo*«oe«oo 

811 

352 

459 

OliHOlC  6X1^0  ^Co  oo«oo»o«eoo««ooo*ooooocioo 

90 

59 

31 

DXph'bhSX^X^  ooooeo«oeooo0oooo«ooo«oooo 

- 

_ 

- 

German  measles  <,«<,<,. ooo«oooo<»o.o.o»o 

31 

17 

U 

Gonococcal  infections  « o  o  o » o  o  o  o  o « •  o  o 

266 

38 

228 

Measles  oooo»ooo*oeo«oooo«oe*ooooooo 

199 

126 

73 

Meningococcal  infections  c .  c . » . . » . .  o 

2 

1 

1 

MUJUpS  •oeoooOAOOOoeoooooooooeoooooeo 

8 

3 

5 

Poliomgrelitis ,  paralytic  cases  „,ooo 

3 

2 

1 

^x^CUL          w    X         \5X  o«oo«oooooooeoooooeoo« 

JLL 

o 

SyptnlXS  ooooooooooooeoooeoooooooooo 

65 

51 

Tuberculosis 5  all  forms  oooo..o«oooo 

73 

47 

26 

Typhoid    fever*     ooe««ooeoeoe«oooeo  oeo* 

Whooping  cough  « » o  o , . , , » <. » « » o « o  o  „ » , . 

4 

3 

1 

All    others  oooooonoooooooooooooeoooo 

59 

39 

20 

21 


SELECTED  STATISTICS 
BY  HEALTH  DISTRICT 
1958 


BALTIMORE   CITY   HEALTH   DEPARTMENT  —  STATISTICAL  SECTION 


Population  Estimates  -  Baltimore^  Maryland 
July  1,  1959 


This  report  is  the  last  of  a  series  concerned  with  population  estimates 
for  Baltimore  City  during  the  period  1950-1959 o  The  I960  decennial  census  which 
will  be  taken  in  April  of  next  year  will  provide  us  with  a  new  bench  mark  from 
which  future  estimates  will  be  made  and  past  estimates  corrected  where  necessaryo 
In  this  last  report,  consumers  of  this  information  should  bear  in  mind  that  these 
figures  are  subject  to  the  cumulative  effect  of  estimation  errors  made  during  the 
past  nine  years. 

Race  and  Age  Composition 

The  method  used  to  estimate  age  and  racial  components  of  the  city's 

1/  2/ 

population  is  a  modification  of  the  Biu-eau  of  Census  Method  II       ^  o    In  the  12 
month  period  ending  July  1,  1959  the  city's  estimated  population  increased  4c,717 
persons,  from  982,096  to  986,813.    The  white  population  decreased  from  681,142  to 
673>994,  a  loss  of  7,148  persons.    At  the  sane  time  the  nonwhite  population 
increased  from  300,954  to  312,819,  a  gain  of  11,865=    The  components  of  population 
change J  births,  deaths,  and  migration  estimates,  are  shown  in  the  following  tables 

Components  of  1959  Population  Change 
Coniponent  T^itSl  White  Nonwhite 

Population  ~  July  1958  982^096  681^142  300,954 

Births,  July  1,  1958-June  30,  1959  +    24,108  12,863  11,245 

Deaths,  July  1,  1958-June  30,  1959  -    11,111  7,819  3,292 

Net  Migration  -     8,280  -  12^92  +3,912 

Population  -  July  1,  1959  986,803  673,994  312,819 

1/  Current  Population  Reports,  Series  P-25,  Nijmber  133,  March  16<,  1956o    Uo  S„ 
Bureau  of  Census, 

Z/  Current  Population  Reports,  Series  P-25,  Nxomber  165,  February  4,  1957o    U„  So 
Bureau  of  Census. 
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The  natural  increase  in  the  white  population  (the  excess  of  births  over 
deaths)  was  offset  hj  the  migration  of  white  persons  from  the  city.    Among  Negroes 
the  natural  increase  of  7,953  was  augmented  by  an  estimated  inmigration  of  3,912 
persons • 

The  1959  population  by  age  and  race  is  shown  in  Table  1.    A  comparison 
of  the  percentage  distribution  of  the  city's  population  according  to  age  and  race 
is  shown  in  Table  2  for  the  years  1950  and  1959.    This  table  shows  that  the  pro- 
portion of  white  children  under  5  years,  and  5  throtigh  14  years,  increased  during 
the  period  1950-1959.    There  was  also  an  increase  in  the  percentage  of  the  white 
population  in  the  groups  45-64  and  65  years  and  over.    Thus,  in  today's  white 
population  1  in  every  10  residents  of  the  city  is  65  or  over.    The  loss  in  the 
white  population  has  occiirred  in  the  age  groups,  15-24,  and  25-44.    In  1950  these 
age  groups  accounted  for  46«4  per  cent  of  the  total  vriiite  population  whereas  they 
now  constitute  only  39.5  per  cent. 

The  city's  Negro  population  has  shown  a  large  increase,  especially  in 
the  part  of  this  population  under  age  15.    In  1950,  27.9  per  cent  of  all  Negro 
residents  were  under  age  I5 .    Now,  37.4  per  cent,  or  117,095  young  people,  are  in 
this  age  group. 
Population  by  Census  Tract 

The  1959  estimates  of  population  by  census  tract  are  shown  in  Table  3.  . 
A  census  tract  map  of  the  city  is  shown  in  Figure  2.    The  estimated  1959  population 
increased  5  to  19  per  cent  over  the  1957  estimates  in  only  eight  of  the  city' s  I68 
census  tracts.    These  tracts  are  4-2,  15-7B,  25-lA,  25-2B,  25-3A,  26-1,  26-2,  and 
27-20.    From  1957  to  1959  a  decrease  of  5  per  cent  or  more  was  noted  in  five 
census  tracts,  3-1,  4-1,  5-2,  6-5,  and  12-7. 
Summary 

This  is  the  last  report  in  the  current  intercensal  series.  In  April  I96O 
the  Federal  Government  will  conduct  a  census  that  will  give  us  an  accurate  count  of 
the  city's  population  and  characteristics  of  Baltimore  residents.    In  a  review  of 
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the  changes  since  1950,  the  last  census,  we  see  that  the  total  population  has 
increased  by  only  37,000  persons;  the  white  population  has  decreased  from  723^,000 
to  674,000,  and  the  Negro  population  has  increased  from  227,000  to  313,OOOo 

Since  1950  the  number  of  children  age  15  or  under  has  increased  by  more 
than  61,000  persons.    Now,  nearly  3  out  of  every  10  residents  are  in  the  pre- 
school or  junior  high  school  age  groups.    The  number  of  senior  citizens,  that  is 
persons  65  years  and  over,  has  increased  by  nearly  13,000  persons  in  the  last 
nine  years.    During  these  years  a  large  part  of  the  city's  population  moved  from 
inner  city  areas  to  the  periphery  of  the  city.    Thus,  although  the  city  has  grown 
slowly  in  the  past  decade  there  are  many  characteristics  of  the  population  that 
have  changed  markedly. 
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Table  1 

Estimated  Population  by  Age  and  Race 
Baltimore,  Maryland  -  July  1,  1959 


Ase 

Total 

White 

Nonwhit e 

All  Ages 

986,813 

673,994 

312,819 

Under  S 

114.177 

63.997 

50,180 

5-9 

95 ,015 

55  .497 

39.518 

10-14 

77.506 

50.109 

27.397 

15  -  19 

65.901 

44.036 

*+*+  y  ^y  ^ 

21,865 

20-24 

53 .748 

35 .063 

18,685 

2*5  -  2<? 

52,818 

3A  387 

18 .A31 

—  JUr 

70  558 

in  Q81 

22  577 

79  875 

5  A  7L.1 

25  13A. 

40-44 

70  857 

50  071 

20  786 

•t^  *+7 

69  iL78 

Zl9-238 

*+7  y'~J'~> 

20  -2ii.0 

59  08A. 

1,1,  gll 

lA  ZJlO 

53  -7Zt5 

yj  g  1  Hry 

ZlO  789 

12.956 

60-64 

41,321 

33,689 

7,632 

65  -  69 

33,030 

27,976 

5,054 

70  -  74 

23, 2U 

19,777 

3,437 

75  -  79 

14,612 

12,313 

2,299 

80  -  84 

7,480 

6,339 

1,141 

85  and  Over 

4,394 

3,347 

1,047 

Table  2 

Percentage  Distribution  of  Population  by  Age  and  Race 
Baltimore,  Maryland  -  1950  and  1959 


Age 

Total 

White 

Nonwhite 

Year 

1959 

1950 

1959 

1950 

TOCO 
1959 

All  Ages 

100.0 

100,0 

100.0 

100.0 

100,0 

100.0 

Under  5 

9.7 

11.6 

9.1 

9o5 

II06 

1600 

5  -  Ik 

14.0 

17.5 

13.3 

15  06 

16.3 

21.4 

15  -  2k 

U.3 

12ol 

13.9 

llo7 

15.3 

13.0 

25  -  kk 

33.1 

27.8 

32,5 

27.8 

35  o2 

27.8 

45  -  64 

21.5 

22.7 

22.8 

25.0 

17.4 

17,7 

65  and  Over 

7.4 

8.3 

8.4 

10.4 

4c2 

4ol 
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Table  3 


Estimated  Population  by  Census  Tract 
Baltimore,  Maryland  -  July  1,  1959 

Total  -  986,813 
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C  ensus 
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1 

4 
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1 

4 
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5-1 
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5 
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5 
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3 

5,850 

2 
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6 
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6 

4,596 
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( 
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? 
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9,581 
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8 

8,298 
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3,237 

2 

7,971 

3 

8,961 
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3 

2,970 
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3,830 

15-1 

9,731 

2 

7,551 

2 

5,701 

11-1 
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2 
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3 

6,172 

3 

3,468 

2 

6,392 

3 

4,443 
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Table  3  (Continued) 
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Coraments  on  the  Vital  Statistics  of  Baltimore  -  1959 

Among  the  more  favorable  developments  in  the  health  of  the  city 
during  1959  were:    (l)  a  decline  of  22  per  cent  in  deaths  from  tuberculosis 
■\fihen  compared  vrLth  the  1958  experience j  (2)  the  achievement  of  a  record  low 
maternal  mortality  rate;  and  (3)  limitation  of  the  incidence  of  illness  from 
the  acute  communicable  diseases  to  levels  indicative  of  satisfactory  control, 
A  number  of  circiamstances  adversely  affecting  the  physical  and  social  health 
of  young  children  including  the  incidence  of  illegitimacy,  the  extent  of  pre- 
maturity at  birth,  and  relatively  high  levels  of  infant  mortality,  showed  no 
evidence  of  change.      In  addition  a  record  high  number  of  individuals  were 
injured  due  to  automobile  accidents  which  occurred  in  Baltimore  City  in  1959. 

The  death  rate  from  all  causes,  a  crude  index  of  the  general  health 
of  the  community  was  11.3  in  1959  a  drop  of  3  per  cent  from  the  rate  of  11,7 
for  1958.    The  difference  in  the  number  of  deaths  represented  by  these  rates 
is  primarily  due  to  a  decline  in  mortality  ascribed  to  tuberculosis  and  to 
diseases  of  the  heart <,    Deaths  from  violence^  suicide  and  homicide^  the  magni- 
tude of  ;^dlich  often  reflects  social  and  economic  circumstances,  dropped 
unexpectedly  in  1959  <>    There  were  89  deaths  due  to  suicide  in  1959  compared 
with  95  in  1958  and  97  in  1957.    Homicides  which  averaged  97  in  the  two  year 
period  1957-1958  were  down  to  80  in  1959 »    No  ready  explanation  can  be  offered 
to  account  for  these  differences. 

Population 

The  number  of  residents  of  Baltimore  City  on  July  1,  1959  was 
estimated  as  987,000,  of  which  313^000  or  32  per  cent  was  colored.  Continuing 
a  trend  which  has  been  consistent  since  1943 *  the  size  of  the  white  community 


dropped  1  per  cent  from  681^000  in  1958  to  67/+5OOO  in  1959,  and  the  colored 
population  increased  4  per  cent  from  301,000  to  313^000.    As  the  white  popu- 
lation declines  in  size,  significant  changes  are  noted  in  the  age  profile^ 
the  most  important  of  which  is  the  rapid  growth  of  the  fraction  viiich  the 
aged  population  constitutes „    In  contrast ^  as  the  nonwhite  popuLation  in- 
creases^ the  grovjth  appears  to  be  of  marked  proportions  in  the  age  groups 
under  fifteen  years. 

The  impact  of  the  ch;mges  taking  place  in  the  population  in 
Baltimore  City  is  such  that  the  proportion  of  non-productive  elements  to  the 
productive  population  increases,  which  among  several  other  reasons  accounts 
for  rapidly  growing  public  responsibilities  in  education  and  medical  care 
even  though  the  total  population  grows  but  modestly. 

Maternal  and  Child  Health 

For  the  second  year  in  a  row  a  decline  in  the  number  of  births 
to  residents  of  Baltimore  City  has  occurred  and  there  has  been  a  parallel 
drop  in  the  total  number  of  births  in  the  Baltimore  hospitals „    There  were 
235883  resident  live  births  in  1959  a  drop  of  581  from  1958  and  approximately 
1_,200  below  the  record  high  figure  of  255O67  reached  in  1957o    The  racial 
composition  of  the  annual  birth  crop  changes  remarkably.    Thus  in  1959 5  there 
were  11„307  nonxvhite  birtns  or  47c3  per  cent  of  the  total.    By  contrast^  in 
19585  1950  and  1940  this  percentage  was  45-  34  and  26  respectively.    It  may 
be  expected  that  in  I96O  the  number  of  colored  births  will  equal  the  v^iite 
births.    The  birth  rate  for  1959  was  24<.2  per  lc,000  population^  the  white 
rate  was  18,7  and  the  colored  rate  36,1, 
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In  spite  of  relatively  high  levels  of  medical  indigency  and  a 
large  number  of  socially  and  economically  depressed  families  in  the  city,  the 
maternal  mortality  records  achieved  in  the  past  have  been  phenomenally  low. 
In  1959  a  new  low  record  rate  of  2,9  maternal  deaths  per  10^000  live  births 
was  reached.    The  equivalent  rates  for  white  and  nonwhite  mothers  were  1,6 
and  4.4  respectively,  which  accounted  for  a  total  of  7  maternal  deaths. 

There  are  additional  dimensions  by  which  it  is  possible  to  measure 
in  a  meaningful  way  the  level  of  maternal  and  child  health.    From  a  social 
point  of  view  one  is  concerned  with  the  integrity  of  the  family  in  which  the 
child  will  be  reared,    A  rough  measure  of  this  characteristic  is  provided  by 
examination  of  the  illegitimacy  ratio ,  the  number  of  illegitimate  births  per 
100  live  births,    Estimates  of  this  index  are  made  each  year  by  study  of  birth 
certificates  registered  in  the  Bureau  of  Vital  Records,    In  1959  the  illegiti- 
macy ratio  among  nonwhite  births  was  3I  per  cent  and  4  per  cent  for  the  white 
babies.    The  ratio  has  remained  relatively  constant  in  the  nonvdiite  population 
for  several  decades.    However,  when  this  constant  ratio  is  applied  to  an 
increasing  number  of  births  the  frequency  of  illegitimate  infants  becomes  an 
overwhelming  and  near  catastrophic  problem.    For  example  in  1950  there  were 
2,300  colored  illegitimate  infants  born.    In  1959  <>  with  the  same  ratio  prevail- 
ing, the  number  of  colored  illegitimate  children  was  3,700,  an  increase  of  60 
per  cent.    Responsible  thinkers  have  expressed  the  view  that  the  problem  will 
be  self- limiting  as  the  nonwhite  population  becomes  acclimated  to  urban  society 
mores.    There  is  evidence  that  though  this  may  be  logical  to  expect,  the  actual 
experience  is  otherwise.    In  a  recent  study  made  in  the  Research  and  Planning 
Section  the  illegitimacy  ratio  among  Negro  mothers  born  in  Baltimore  City  and 
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Maryland  was  more  than  50  per  cent  higher  than  that  found  among  mothers  born 
in  the  southern  states.    Complacency  about  this  problem  will  impose  heavy 
economic  burdens  upon  the  community  and  serious  barriers  upon  the  social  de- 
velopment of  large  numbers  of  children. 

Infant s  Continue  to^  Die  as  Premies  are  Neglected 

It  is  extremely  disappointing ^  that  the  success  vrfiich  attends  the 
efforts  of  the  medical  profession  and  others  concerned  with  minimizing  ma- 
ternal risk  of  death ^  has  not  equally  characterized  the  efforts  of  those 
concerned  with  minimizing  the  risk  of  death  among  newly  born  infants.  In 
1959^  the  infant  mortality  rate  among  white  infants  was  25.1  deaths  per  1,000 
liveborn^  about  the  same  as  the  1956-1958  average  rate  of  25.3  and  20  per 
cent  higher  than  the  lowest  recorded  v*iite  rate  in  1952 o    The  infant  mortality 
rate  for  colored  infants  was  45o8p  up  somewhat  from  the  figure  of  44o0  for  the 
average  of  the  years  1956-1958 »    When  compared  with  the  lowest  recorded  non- 
white  infant  mortality  rate  of  37o2  for  1953  the  loss  of  colored  infant  lives 
had  risen  by  23  per  cent.    During  a  decade  when  medical  progress  was  dramatic 
and  expected.^  the  unfavorable  outcome  which  has  accompanied  the  care  of  new- 
born premature  infants  has  been  studied  carefully  and  persistently.    The  record 
is  clear  that  all  but  an  insignificant  part  of  the  recent  increase  in  infant 
mortality  is  due  to  a  deterioration  of  the  care  afforded  premature  infants 
within  the  first  four  weeks  of  lifSo  ' 

An  example  of  the  difficulty  which  has  developed  in  respect  to  the 
care  of  these  infants  is  provided  by  the  following  table  which  describes  the 
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probability  of  neonatal  death  during  a  base  period  1954-1956  for  separate  weight 
groups  compared  with  the  most  recent  recorded  experience,  July  1,  1958  - 
June  30,  1959. 

Weight  Specific  Neonatal  Death  Rates 
(Deaths  Per  1,000  Livebirths) 


Birthwei^ht  Group  1954-1956  1958-1959 

1.000  grams  and  under  879  947 

1.001  -  1,500  467  536 
1,501  -  2,000  158  191 
2,001  -  2,500  (4  lbs„6  oz.-5  IbSoS  oz„)  27  42 


It  is  the  intent  of  the  Baltimore  City  Health  Department  to  insist 
more  vigorously  that  standards  of  care  for  the  newborn  prescribed  in  the  City 
Maternity  Hospital  Ordinance  and  Regulations,  and  recommended  by  the  American 
Academy  of  Pediatrics  be  conscientiously  followed  by  all  hospitals  in  which 
obstetrics  is  practiced* 

Closely  allied  with  the  problem  of  high  neonatal  mortality  rates  is 
the  problem  of  prematurity,  the  birth  of  an  infant  with  weight  less  than  2,500 
grams  or  5^  pounds »    Not  only  is  the  premature  infant  subject  to  a  high  risk  of 
death,  but  if  he  survives,  he  is  subject  to  a  five-fold  increase  in  the  frequency 
of  serious  neurological  defect  as  compared  to  a  full-term  infant.    In  studies 
of  this  problem  to  date  by  the  City  Health  Department's  Research  and  Planning 
Section  the  following  pertinent  observations  have  been  made: 

(l)      There  is  marked  racial  difference  in  the  incidence  of  pre- 
maturityj  8  per  cent  of  vriiite  infants  born  alive  are 
premature  v^ile  14  per  cent  of  liveborn  colored  infants  are 
premature „ 
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(2)  Social-economic  status  is  one  of  several  factors  which 
is  associated  with  the  extent  of  preraatiirity  among  white 
infants  although  even  among  the  most  favored  group  of 
mothers^,  5  per  cent  of  liveborn  infants  are  premature o 

(3)  Work  during  pregnancy  increases  the  risk  of  prematurity. 
While  attending  to  the  problem  of  reducing  to  a  minimum  the  risk  of 

death  ajnong  premature  infants  and  assisting  children  with  neurological  defects 
present  at  birth,  the  Baltimore  City  Health  Department  is  determined  to  con- 
tinue its  investigations  into  the  causes  of  prematurity  and  to  give  priority  to 
those  services  vrfiich  on  rational  bases  appear  to  offer  sound  potentials  for 
the  prevention  of  prematurityo 

Mental  Hygiene 

During  1959 5  a  program  of  clinic  services ^  education  and  research 
has  been  molded  into  a  Bureau  of  Mental  Hygiene  designed  to  promote  healthy  be- 
havioral patterns  in  children  and  thereby  to  set  the  basis  for  reducing  the 
amount  of  serious  mental  illness  found  in  adults „    In  order  to  quantify  the 
extent  of  mental  illness  in  the  community,,  arrangements  have  been  made  to 
secure  systematic  reports  from  the  state  mental  hospitals  and  from  various  psy- 
chiatric clinics  which  offer  services  on  an  outpatient  basis  to  Baltimore 
residents.    There  Is  no  prior  data  of  this  type  available.    Consequently^  no 
ready  interpretation  can  be  made  now,,  but  with  ohe  start  which  was  possible 
in  1959s  an  objective  evaluation  of  efforts  in  this  great  public  health 
problem  area  will  become  feasible  in  the  future « 
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The  number  of  Baltimore  residents  on  the  registers  of  the  state 
mental  hospitals  was  6^403  on  July  1^  1959 o    This  excludes  1^123  residents  of 
Baltimore  vAio  were  patients  at  Rosewood,  and  who  must  be  considered  as  mentally 
deficient    rather  than  mentally  ill.    In  addition  there  were  2,300  patients 
receiving  medical  services  through  outpatient  clinics,  in  which  total  we  have 
given  no  account  to  the  children  seen  by  the  Division  of  Special  Services  of 
the  City  Department  of  Education,  many  of  whom  are  seriously  handicapped  due 
to  emotional  maladjustment.    Nor  is  there  data  available  on  the  number  of 
residents  with  clearly  definable  mental  illness  \&iO  are  patients  under  the  care 
of  psychiatrists  or  in  private  voluntary  or  veterans  hospitals. 

Tuberculosis 

If  mental  illness  may  be  regarded  as  the  most  widely  prevalent 
seriously  disabling  disease  in  this  community  affecting  at  any  given  time  no 
less  than  10^000  residents  or  1  per  cent  of  the  population  and  referred  to  by 
the  Commissioner  of  Health  as  "the  smallpox  of  today" ^  then  tuberculosis  may 
claim  status  as  the  second  most  important  problem  of  public  health  consequence, 
at  least  in  Baltimore,    It  is  no  exagreration  to  state  that  as  this  disease  re- 
cedes throughout  the  country^  one  of  the  principal  remaining  foci  will  be  found 
in  this  city,  unless  an  accelerated  program  of  control  is  undertaken. 

With  funds  made  available  by  the  Maryland  Tuberculosis  Association  it 
has  been  possible  to  obtain  a  current  and  accurate  assessment  of  the  extent  to 
which  tuberculosis  is  prevalent  in  Baltimore  City,    On  July  1^  1959  a  total  of 
3^451  persons  were  ill  with  tuberculosis  of  whom  1,573  were  white  and  1,878 
were  colored.    The  respective  prevalence  rates  per  100,000  population  weres 
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total^  350;  whitec,  234;  and  colored,  6OO0    Of  these  cases  866  or  25  per  cent 
were  in  tuberculosis  hospitals^  70  per  cent  were  receiving  care  either  from 
private  physicians  or  from  the  Baltimore  City  Health  Department  chest  clinics, 
or  other  institutions  and  I90  or  5  per  cent  were  under  no  medical  supervision. 
A  vigorous  follow-ap  effort  is  made  to  place  persons  in  this  last  category 
under  medical  care  because  they  constitute  dangerous  foci  for  the  spread  of 
infection  with  tuberculosis «    Compulsory  hospitalization  for  three  such  cases 
was  instituted  for  the  first  time  in  Baltimore  City  in  1959. 

The  level  of  mortality  due  to  tubercTilosis  which  has  declined 
markedly  since  the  introduction  of  streptomycin^  isoniazid  and  similar  anti- 
tuberculosis drugs  fell  22  per  cent  from  the  1958  level  of  186  deaths  to  145 
in  1959o    However^  the  increment  of  new  disease  during  this  past  year  amounting 
to  833  cases  constituted  only  a  modest  decline  of  7o3  per  cent  from  the  in- 
cidence of  899  cases  in  1958 „    The  respective  newly  reported  case  rates  per 
IOO5OOO  population  in  1959  weres    total^  84|  white^  56|  and  colored^  145. 

The  control  program  for  tuberculosis  suffered  a  grievous  blow  when 
at  the  start  of  1959 ^  a  total  of  13  nurse  positions  was   dropped  from  the 
department  budget „    A  request  for  restoration  01  several  of  these  positions  in 
i960  has  been  denied.    In  addition  a  developing  crisis  in  nurses'  salaries  was 
not  relieved  because  essential  increases  were  denied  for  I96O.    Thus^  do  we 
find  dollars  again  fif^hting  for  disease  and  not  against  it^  and  producing  in 
the  end  the  need  for  expenditures  well  beyond  vdiat  is  required  for  prevention. 
Each  bed  occupied  in  a  tuberculosis  hospital  costs  y3650  per  year.    If  14  cases, 
less  than  2  per  cent  of  the  annual  cases,  requiring  hospitalization  were  pre- 
vented each  year  the  saving  in.  hospital  cost  would  be  approximately  $50,000, 
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other  Conmiunicable  Diseases 


No  case  of  diphtheria  was  recorded  in  Baltimore  during  1959 o  This 
is  a  repetition  of  the  ultimate  in  the  eradication  of  this  disease  first 
adieved  for  the  year  1957 «    Three  cases  of  typhoid  fever  were  reported  for 
residents  of  Baltimore  City  in  1959 ^  two  of  which  were  in  children  and  the 
third  an  accidental  infection  of  a  laboratory  worker.    Infectious  hepatitis  . 
reached  a  record  high  incidence  in  1959  with  296  cases  reported.    An  analysis 
of  the  time  sequence  of  this  outbreak  indicates  that  the  disease  reached  peak 
levels  in  the  first  quarter  of  the  year  after  giving  evidence  of  increasing 
in  frequency  during  the  latter  half  of  1958.    This  illness  spreads  through  a 
city  like  measles.    It  is  reasonable  to  believe    that  there  will  be  a  return  to 
the  usual  incidence  rates  in  I960,    Mumps  vrfiich  runs  a  biennial  pattern  and 
was  extremely  low  in  1958  with  283  cases  was  up  to  675  cases  in  1959.  Measles 
which  also  seems  to  run  in  a  biennial  pattern  was  down  to  1,150  reported  cases 
this  past  year  as  contrasted  with  3^723  in  1958 o    VJhooping  cough^  a  disease 
which  was  as  common  as  measles  until  1947  and  which  few  adults  today  have 
escaped  was  reported  among  112  children  in  1959  which  does  not  match  the  record 
low  figure  of  35  in  1958  but  nevertheless  is  suggestive  of  effective  conti^ol 
reached  through  the  wide  use  of  the  pertussis  vaccine „ 

Since  1955 5  the  Baltimore  City  Health  Department  together  with  the 
community's  physicians  have  been  actively  engaged  in  a  vast  effort  to  inoculate 
the  child  population  with  poliomyelitis  vaccine.    Surveys  carried  out  by  the 
Bureau  of  Biostatistics  indicate  that  at  this  time  72  per  cent  of  the  population 
under  20  years  of  age  have  received  three  doses  of  vaccine^  while  11  per  cent 
have  not  been  inoculated  to  any  extent.    The  task  of  further  protecting  the 
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population  against  poliomyelitis  can  be  structured  as  follows;    (l)  increase 
the  primary  inoculation  levels  among  preschool  age  children  in  lower  social- 
economic  areas ^  (2)  assure  that  children  entering  school  have  at  least  a 
primary  series  of  three  shots  and  preferably  a  fourth  shot;  and  (3)  encourage 
parents  to  secure  a  fourth  shot  for  all  school-age  children  who  have  com- 
pleted the  primary  serieSo 

There  were  15  cases  of  paralytic  poliomyelitis  reported  in  1959 
which  is  up  from  the  H  cases  in  1958  and  7  cases  in  1957^  but  nevertheless 
well  below  what  would  be  expected  in  the  absence  of  the  poliomyelitis  vaccineo 

From  the  point  of  view  of  expenditures  of  money  and  effort,  the 
treatment  of  veneral  diseases  is  a  burdensome  public  responsibility  v/hich 
falls  heavily  upon  communities  where  significant  segments  of  the  population 
are  engaged  in  promiscuous  sexual  relations.    Fortunately  the  discovery  of 
penicillin  and  the  development  of  potent  and  long  acting  forms  of  this  drug 
have  provided  powerful  tools  for  controlling  the  serious  chronic  conditions 
which  frequently  followed  untreated  cases  of  syphilis  and  gonorrhea,  VJith 
the  assistance  of  the  U„  S„  Public  Health  Service^  the  Baltimore  City  Health 
Department  has  found  it  possible  to  intensify  its  case-finding  efforts  for 
detection  of  syphilis,,    As  a  result,  in  1959  a  total  of  1^577  new  cases  of 
syphilis  was  reported  which  is  up  considerably  from  the  figure  of  1^199  re- 
corded in  1958,    This  increase ^  however ^  does  not  give  indication  of  a 
significant  rise  in  the  current  risk  of  infection  since  many  of  the  cases 
newly  reported  were  further  diagnosed  as  infections  of  long  duration »  The 
number  of  new  current  infections  as  represented  by  cases  of  primary  and 
secondary  syphilis  was  191  in  1959 ^  approximately  the  same  as  the  193  cases 

reported  for  1958 o 
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Accidents 


The  machine  age  has  provided  us  with  the  capability  of  providing 
a  high  standard  of  living  to  an  increasing  fraction  of  the  populationo  In 
a  direct  way  this  has  contributed  immensely  to  the  health  of  the  community 
by  assuring  nutritional  levels  sufficient  to  increase  resistance  to  diseases 
which  thrive  on  poverty  and  malnutrition.    However^  particularly  in  the  case 
of  the  automobile  it  appears  that  we  have  created  a  machine  with  proven  capa- 
bilities for  enriching  life  but  with  a  vast  potential  and  a  terrific  actual 
achievement  in  producing  death  or  extensive  damage  for  hxMian  beings. 

Data  on  the  frequency  and  severity  of  automobile  accidents  are 
made  available  to  this  department  by  the  Central  Records  Bureau  of  the  City 
Police  Department o    In  1959  the  total  of  individuals  injiired  in  automobile 
accidents  was  8,550^  the  highest  such  figure  on  record  since  automobile 
accident  information  has  been  systematically  collectedo    Comparable  and  other 
detailed  statistics  for  previous  years  are  shown  below. 

Automobile  Accident  Experience  in  Baltimore  City 


1954-1959 

Accidents  Persons  Persons 

Year          Reported  In.jured  Killed 

1959            I758OO  8,550  107 

1958           165650  7^625  107 

1957           17^991  8,102  110 

1956           19^429  8^360  110 

1955           18,049  7,646  94 


« 
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To  a  certain  extent  failure  to  achieve  a  reduction  in  automobile 
accident  injuries  is  due  to  the  rapid  increase  in  the  number  of  vehicles  on  the 
roado    It  is  reported  by  Dr.  Hussell  S.  Fisher,  Chief  Medical  iJ^xaminer  of 
Maryland,  that  more  than  50  per  cent  of  fatal  motor  accidents  are  related  to 
alcohol^  either  in  the  driver^  a  pedestrian  or  some  related  individual.  It 
is  reasonable  to  suppose  also  that  present  control  measures  however  varied 
and  costly  they  nay  be  ^  are  nevertheless  inadequate  to  influence  in  a  signi- 
ficant way  the  current  accident  levels.    Three  additional  procedures  will  soon 
be  added,  the  penalty  point  system  to  be  administered  by  the  State  Department 
of  Motor  Vehicles^,  the  use  of  chemical  tests  of  drivers  for  alcohol  to  assist 
law  enforcement  officers  in  establishing  the  facts  related  to  alleged  drunken 
driver  cases^  and  an  expansion  of  driver  education  courses  for  high  school 
students.    In  addition^  individual  car  owners  can  take  the  initiative  of  pro- 
viding safety  belts  for  passengers  in  their  cars,  a  device  proven  to  be  an 
important  means  of  preventing  serious  injury  whenever  a  collision  occurs. 

Principal  Causes  of  Death 

More  than  one  quarter  of  a  billion  dollars  is  now  invested  annually 
by  the  Federal  Government  for  the  purpose  of  financing  a  nationwide  research 
effort  in  the  prevention  and  treatment  of  serious  disease  and  particularly 
towards  investigations  in  the  area  of  those  diseases  vjhich  are  the  principal 
killers,  cancer  and  heart  disease.    Brilliant  breakthroughs  in  the  viall  of 
ignorance  vM.ch  clouds  our  understanding  of  these  conditions  are  bound  to 
comeo    The  hard  facts  are  that  no  substantial  progress  has  been  made  in  re- 
ducing the  toll  of  lives  lost  to  cancer  at  least  in  the  past  decade.  Indeed, 
it  is  incongruous  in  the  extreme,,  that  vriien  one  bright  discovery  was  made, 
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the  demonstration  of  a  causal  relation  between  smoking  of  cigarettes  and  lung 
cancer,  so  much  fog  was  raised  that  little  benefit  accrued  to  the  ordinary 
citizen.    It  is  a  tragedy  that  the  facts  on  this  matter  cannot  be  delivered 
in  an  understandable  manner  to  the  public  who  can  then  determine  individually 
whether  the  risk  entailed  in  smoking  of  cigarettes  is  worth  the  pleasure 
received. 

During  1959«)  1^824  residents  died  from  cancer^  an  increase  of 
three  per  cent  from  1958.    The  cancer  death  rate  was  thus  185  per  100,000 
population  and  has  been  rising  gradually,  primarily  due  to  the  aging  of  the 
population  vdthin  the  city. 

Diseases  of  the  heart  accounted  for  4,708  deaths  in  1959s  ^  drop 
from  the  1958  level  of  4,822  v/hich  was  believed  to  have  been  especially  high 
due  to  late  effects  of  the  Asian  influenza  outbreak  in  the  fall  of  1957. 

Deaths  from  pneumonia  continue  at  unexpectedly  high  levels.  In 
1959«)  there  were  411  deaths  from  pneumonia  which  was  qidte  similar  to  the 
experience  of  1958  when  415  deaths  were  ascribed  to  this  disease.  These 
levels  however  are  significantly  higher  than  those  recorded  for  any  year  sub- 
sequent to  1945  when  penicillin  became  increasingly  available  for  civilian  use 
This  situation  demands  careful  attention  for  it  would  suggest  that  current 
antibiotics  are  unable  to  provide  protection  against  the  risk  of  death  from 
pneumonia  to  the  same  extent  as  this  was  possible  diiring  the  period  1945- 
1956. 

Conclusion 


In  spite  of  extraordinary  financial  limitations  imposed  upon  the 
Baltimore  City  Health  Department  in  1959  vdth  staff  reduction,  there  were 


fortunately  no  instances  of  catastrophic  outbreaks  of  preventable  illness. 
However 5  less  than  powerful  efforts  made  tov;ards  the  control  of  tuberculosis, 
in  the  provision  of  prenatal  services    to  all  indigent  mothers  early  in 
pregnancy^  and  in  similar  routine  functions  produces  an  insidious  toll  of 
human  lives  and  impaired  children  just  as  surely  as  an  epidemic  outbreak  of 
a  specific  disease. 

The  City  Health  Department  is  under  considerable  pressure  to 
extend  its  services  to  the  chronically  ill  adult  and  to  increase  its  efforts 
in  behalf  of  crippled  children.    There  is  no  question  about  the  desirability 
or  need  for  public  concern  with  bhese  problems.    However,  when  the  current 
program  for  the  prevention  of  such  great  problems  as  prematurity,  infant 
mortality,  tuberculosis^  lead  paint  poisoning  and  behavioral  problems  in 
children J  proves  difficult  to  finance  and  man  adequately,  perhaps  it  will  be 
imderstood  why  the  Baltimore  City  Health  Department  cannot  extend  itself  in 
many  desirable  directions  at  this  time. 
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TABLE  I 


MARRIAGES  RECORDED,  RESIDENT  BIRTHS,  DEATHS  AND  INFANT  DEATHS 
AND  CORRESPONDING  RATES  BY  RACEs    FOURTH  QUARTER,  1959  AND  1956-1958 


October  - 

-  December 

January 

-  December 

Number 

Rate* 

Rate^^ 

Vital  Event 

Average 

Average 

Average 

1959 

1956:^1 

.  ..1959 

1956-58 

1959 

1956^58 

ALL  RACES 

Marriages  recorded « „ « o  <,  ■> ,  <,  c  „  o » , » 

2,274 

2,485 

9.1 

10.1 

9<,7 

10.7 

3XX''thS  o»ooooeooooooooooooooooouQ 

6,020 

6,359 

24o2 

25c9 

24.2 

25a 

DSQ^hS  f     SXX     C311S©  Soooooooooooooo 

2/?6l 

2  J  963 

11.1 

12.1 

llo3 

11.7 

Deaths,  under  one  year,  c  o  <>  o .  o  =, .  o 

217 

226 

36o0 

35o5 

34o9 

33o4 

under  28  days, o o o o o o o » » = 

143 

160 

23  c7 

25.2 

24c9 

25.0 

28  days-11  months » o  c  o  <,  o  o 

74 

66 

12.3 

10.3 

10.0 

8.4 

WHITE 

i^^sj^ri-B^ss  r'GcorciBdo ooooooooooooo 

1,405 

1,587 

8,3 

9c2 

9.0 

10,0 

B  jLrijh,S  ooooooooooocooooooo  ooooooo 

3,194 

3,595 

18.8 

20.7 

18.7 

20.2 

I^@3^hS^     SH    <^S\iSSSo  ooooooooooooo 

1,961 

2,098 

11.5 

12.1 

11.7 

11,9 

Deaths,  under  one  year » » « <,  o  o  <>  <> » o 

78 

92 

24  0  4 

25o6 

25.1 

25,3 

Under  one  yearo » o  o  o  <,  o  o  o  <= 

55 

66 

17.2 

18.4 

18.3 

19,2 

28  days-11  months . o  o  o . o « 

23 

26 

7.2 

6.8 

6.1 

 „„,  .,,   -        .  - 



NOIvMHITE 

Marriages  .recorded . , . . . . . . . . . . . . 

B-i  rth<= 

XJ^X  ('llL^OOOOOOOOOOt^OOOOOOOOOOOOOOO 

Deaths,  all  causes. . ...o. .....c . 

Deaths,  under  one  year. . . . . . . . . . 

under  28  days . ....  <,,.,. . 

28  day s~ll  months . , . . . , . 

869 
2,826 
800 
139 
88 
51 

898 
2,764 
865 
134 
94 
40 

11.0 
35,8 
10.1 
49,2 
31  ol 
18.1 

12.5 
38.4 
12.0 
48.5 
34.0 
14,5 

11.2 
36.1 
10.4 
45.8 
32.4 
13.4 

12.4 
36.8 
11.2 
44,0 
32.6 
11.4 

^Infant  mortality  rates  are  per  1,000  live  births.    All  other  rates  —  marriage,  birth 
and  death       are  on  an  annual  basis  per  1,000  population  estLnated  as  of  July  1,  1959  — 
total  987,000,  white  674,000,  nonwhite  313,000. 

TABLE  II 


RESIDEl^T  DEATHS  FROM  SELECTEij  CAUSES 
FOURTH  QUARTER,  1959  AND  1956-58 


October 

-  December 

January 

-  December 

Nun be r 

Rate  per  100,000* 

Rate  per  100,000* 

X  Oil 

Average 

Average 

Average 

 ■ '  '            ' '  

..1959._ 

19^6-^8 

.1956^58  „ 

All     n?)11  C!A  <5 

2,761 

2,963 

llol 

12ol 

llo3 

llo7 

iber^ulosls  (001-019 j o o o o o o o o o 

39 

✓ 

4-7 

15o7 

19 » 2 

14.0  7 

19o9 

yTDhilis  (020-029)0000000000000 

8 

14. 

3o2 

5o7 

3o6 

5o4. 

ancer  (14-0-205 )ooooooooooooooo 

431 

4.70 

173o2 

191.5 

184o3 

187  06 

iabetes  Mellitus  (260) 0  0000000 

56 

56 

22  5 

22o8 

23«1 

24o9 

sscular  Lesions  of  the  Central 

fervous  Systerr.  (330-334.)  0  00000 

214. 

22A 

860O 

91  3 

87  9 

89  5 

Lsease  of  the  Heart  (4.10-44-3)  0 

1  179 

-L, 

Z.73  9 

51  3  1 

/i92  2 

ifluenza  and  Pneumonia 

(480-483,  490-493 ) 0  0  0  0  0  00  0  0 » 0 

84 

118 

33o8 

^8ol 

Uc6 

38o5 

.jphritis  and  Nephrosis 

(590^59^  yooooooooooooooooooo 

24 

29 

9o6 

llc8 

9o7 

IO06 

lerperal  Causes 

,   (640-652,  6^0-689)0000000000 

2 

3 

0o3 

lo2 

0o7 

lo3 

jngenital  J4alf ormatioms 

(V50='759  ^0000000000000000000 

36 

35 

14o5 

Uo3 

12ol 

13o9 

jrtain  Diseases  of  Early 

1  Infancy  (760-776 ) 0  0  0  0  0 » 0 « 0  0  0  0 

130 

142 

52o3 

57o9 

54o0 

55oO 

licides  (963,  970-979)o ,  0  0  0  0 « 0  0 

2A 

20 

9o6 

8o2 

9oO 

lOoO 

micides  (964,  980-999) 0 0 0 » 0 0 0 0 

21 

19 

8o4 

7o7 

80I 

9ol 

icident 

,(800^802,  810-835,  840-963)o,o 

73 

125 

29o3 

50o9 

44-o4 

50o2 

)tor  Vehicle  (8lO-=835 )  0  0  0  0  0  0  0  0 , 

28 

40 

llc3 

l6o3 

14o4 

15o5 

1                                         *Rates  shovm 

for  all  cases  are  per  1,000  populationo 
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Vital  Events  -  Baltimore,  Maryland 
January-June ,  1 960 


Marriages  and  Births 

The  number  of  marriages  recorded  in  Baltimore  for  the  first  six  months  of 
i960,  9e4.  per  1000  population^  remained  at  a  level  characteristic  of  the  years 
1935-1939  v;hen  the  nation" s  economy  was  seriously  depressed „    The  current  low  rate 
of  marriages  i/hich  has  been  apparent  for  two  years  is  in  part  due  to  the  relatively 
small  cohorts  now  attaining  ages  at  which  marriages  normally  occur » 

Total  resident  births  numbered  11,056  for  the  first  half  of  I960,  a  de- 
crease of  605  from  last  yearo  This  is  the  third  consecutive  year  that  the  number 
of  births  to  residents  of  the  city  has  declinedo  Nonwhite  resident  births  in  the 
first  six  months  of  the  year  numbered  5,315,  a  decrease  of  219  from  the  number  in 
the  sajTie  period  last  year.  This  is  the  first  time  since  the  v/ar  years  of  1944- 
and  1945  that  nonwhite  births  have  not  increased  in  number. 
Mortality 

During  the  first  half  of  I96O  there  were  6,187  resident  deaths  from  all 
causes  for  a  rate  of  12o6  compared  to  an  average  of  11 ,9  for  the  first  six  months 
of  the  years  1957-1 959 o    Deaths  ascribed  to  cancer,  vascular  lesions  of  the 
central  nervous  system,  diseases  of  the  heart,  influen25a  and  pneumonia  and  con- 
genital malformations  accounted  for  this  increase.    There  v/as  a  60  per  cent  increase 
in  the  influenza  and  pneumonia  death  rate  during  the  first  quarter  of  I96O  compared 
to  the  same  period  in  the  years  1957-1959.    Deaths  reported  during  January  and 
February  accounted  for  this  marked  increase,, 
Infant  and  Maternal  TTortalitv 

Infant  mortality  continued  to  increase  during  the  first  six  months  of  I960. 
It  is  now  at  a  level  of  35o8  deaths  per  1000  live  bom  infants  compared  to  3-4-6  for 
the  same  periods  during  1957-1959,  years  \Aich  reflect  an  unfortunate  increase  over 

1 


the  infant  mortality  rates  previously  achieved  in  Baltimore,    As  noted  in  1959,  the 
post  neonatal  rates  accounted  for  the  current  increase  in  infant  nortality.  Deaths 
among  infants  in  the  age  group  28  days  through  11  months  produced  a  death  rate  of 
11  oA-  for  the  first  six  months  of  this  year  compared  to  an  average  of  8,8  in  the 
years  1957-1959.    Three  maternal  deaths  occurred  during  the  first  half  of  this  year* 
Morbidity 

A  total  of  1, 983  cases  of  measles  was  reported  for  the  months  January-June, 
I96O0    Ten  cases  of  meningococcal  infections  v/ere  reported  in  this  period  compared 
to  an  average  of  five  for  the  three  years  1 957-1 959o 

Table  IV  will  appear  in  the  Quarterly  Statistical  I^ueport  henceforth^  It 
is  published  to  draw  attention  to  the  progress  of  tuberculosis  control,  one  of  the 
most  important  remaining  problems  in  the  field  of  communicable  diseases. 

On  January  4.j)  I96O,  a  continuous  surveillance  of  the  health  of  the  city^s 
population  v;as  inaugurated o^'    This  survey  known  as  "The  Baltimore  Health  Survey" 
is  used  in  part  to  obtain  information  on  the  extent  of  illness  in  the  city's  popu- 
lation o    The  proportion  of  persons  interviewed  v;ho  reported  an  illness  in  the  two 
week  period  prior  to  interview  is  shovm  by  month  for  the  first  six  months  of  I960 
in  Figure  2o 


Baltimore  Health  Surveyj  Objectives,  Design  and  Summary  of  Results  for  the 
First  Quarter  I960.    Special  Statistical  P.eport,  Research  and  Planning  Section, 
Baltimore  City  Health  Department,  Ilay  I6,  I96O. 
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Table  I 

l%rriages  Recorded j,  Resident  Births j»  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races    First  Quarter,  1960  and  1957-1959 


JANUARY  - 

MARCH 

Vital  Event 

Murnber 

Rat 

e- 

Average 

Average 

1960 

1957=^59 

1960 

1957-59 

All  Races 

Iferriages  recorded oocoooooooooooo 

2s,026 

2,097 

8o3 

8,7 

SXX^'^hS  00000«0*«00«0»0**00**«*  0OOO 

5,8A9 

5,983 

23«8 

24..7 

D^&'bllS^                  C^XlS3So  oooeoooooooooo 

3,^39 

3,042 

UoO 

12e6 

DeathSp  under  one  year ooooooooooo 

212 

201 

36  o2 

33.6 

under  28  days oo»..o.o..oo 

136 

U5 

^oO 

24,2 

28  days-1 1  months cooaooo* 

76 

56 

13o0 

9o4 

White 

• 

I'larrxages  recorded »ooooooooooo~o«o 

1,158 

1,322 

6o9 

7.9 

2,990 

3,315 

17o8 

19.7 

Deaths y  all  cause Soooeooooooooooe 

2,424 

2,183 

Uo5 

13o0 

Deaths,  under  one  yearoooooeoe«oo 

93 

87 

31 0I 

26  o2 

under  28  days oooooooooooo 

62 

64 

20  o7 

19.3 

<co  aays"' i  i  uion uns oooooooo 

31 

23 

10o4 

6.9 

Nonv;hite 

^rriages  recordedo 00000000000*00 

868 

775 

11o2 

10o4 

2,859 

2,668 

36„7 

35.9 

Deaths,  all  causesooooooooooooooo 

1,015 

859 

13o0 

11o5 

Deathsj,  under  one  year^ 000 0000000 

119 

114. 

4.1 06 

42.7 

under  28  days ooooooocoo.o 

74 

81 

25,9 

30o4 

28  days~1 1  months  00000000 

A5 

33 

15o7 

12.4 

^"Infant  mortality  rates  are  per  1,000  live  births.    All  other  rates-—- 
marriage,  birth  and  death— — -are  on  an  annual  basis  per  1 ,000  popula- 
tion estimated  as  of  July  1p  1959-™total  population  987,000,  white, 
674^000,  nonvhite,  313,OOOo 


Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter 3  I960  and  1957-1959 


Cause  of  Death 

JAMJilRY 
Ifumber 

-  l^Ii'LRCH 
Rate  Per 

100.000--- 

!  7DU 

A  VPT*^  0'P 

1  7P  /— 37 

All    OaUSOS  oooooooooooeoooooo 

3j,4U<c 

3s,05^ 

13.9 

12,6 

XU.UCI  CJUJ.05J.S     V  UU  !  'nj  l7yocaooooooo«o»«ocae 

P  .' 

9n  9 

Syphilis  (020-029)  o  c » o ,  <> . . , » o  „ .,  o . . , .  o . .  © 

? 

9  »4 

\-/cl.lxov^X      \  1           A^\J  ^  yooooeooeooooooo«o<7eooooo 

/  An 

1  07  oO 

D  / 

OD 

97  9 

vd.scu_Ld.r  j.esions  ox  x>ne  cenxrax  nervous 

276 

234 

i  1  9 

qa  a 

7D0D 

ijxseases  oi  one  near  u  ^A- > ^ « <> » » « • » <>  <> 

1^436 

1,344 

po9»<c 

994o  / 

Influenza  and  pneumonia  (4S0-483, 

215 

132 

87o6 

54.5 

Nephritis  and  nephrosis  (590"594-)«>o<>o»»c 

25 

23 

10o2 

9.5 

Puerperal  causes  (6^0-6525  670'->689)o<.e<.« 
Congenital  malformations  (750-759) « oo oc* 

2 

5 

.8 

2.1 

45 

28 

18.3 

11e6 

Certain  diseases  of  early  infancy 

139 

127 

56<,6 

52.4 

Suicides  (963j  970-979) . ......  ..^ .  

28 

25 

11o4 

10.3 

Homicides  (964s>  980~999)o . . .  o  ^  ,>  <> .  <,  o » . » , « 

30 

17 

12.2 

7.0 

Accidents  (S00"802j,  810"835s  840-962)ooe 
Motor  vehicles  (810'=835) » o  „ .  o .  o  <,  u  <,  c  o  o  o  c 

74 

108 

30.2 

U.6 

31 

33 

12o6 

13*6 

^■Rates  sho-wn  for  all  causes  are  per  1  pOOO  population. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths  and  Tuberculosis  Hospital  Admissions 
First  Quarter  I960  and  1959 


JAITUARY  -  ^^ARCH 


Total 


1960 

1959 

Newly  Reported  Cases o oooooo..o9oooooo<,<,<.o.<,»o 

213 

218 

89 

90 

124. 

128 

Ifumber  of  ReadmissionSo <> ...ooo..ooo,.o...<,oo. 



30 

20 

16 

10 

U 

10 

Number  of  Tuberculosis  Deaths 

41 

33 

22 

18 

I^OXlWlniL  "LG  cooocotfoeoooooeo  •oooooo*  o  o  •  •  •  9*» 

19 

15 

Number  of  Patients  Admitted  to 
Tuberculosis  Hospitals 

238 

210" 

Number  of  Patients  on  Chemotherapy  Jferch  31 ,  1 960. . .  o ,  „ . , .  0    1 ,4-51 

Started  in  1 960 .....o,,.,,.........  196 

Started  Prior  to  1960» « . ,  o » .  <,   1,255 


*1958  experience  J  1959  not  available o 


Table  I 


Iferriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  "by  Race;    Second  Quarter,  I960  and  1957-1959 


APRIL  - 

JUIIE 

JAl'HJ.mY  ■ 

-  JTJIIE 

Ifumber 

Rate'^' 

Rate* 

Average 

Average 

Average 

1960 

1957=59 

I960 

1957-59 

1960 

1957-59 

All  Races 

Marriages  recordedo » » o  <,  o » o  o 

o 

2,59^ 

2,712 

10o6 

11 0I 

9o4 

9.9 

OOVOftOOOO  ooooo*o«o«»o 

• 

5  £,207 

5,739 

21  o2 

23o4 

22o5 

24.1 

Deaths,  all  causes.o ooooooo 

o 

2,7^8 

2,739 

11  o2 

11o2 

12o7 

11  o9 

Deaths,  imder  one  year.oooo 

184. 

204- 

35  o3 

35o5 

35  .8 

34.6 

under  28  days  <,  o  o .  o  o 

o 

134. 

157 

25o7 

27  o4 

24o4 

25.8 

28  days-ll  months  «>o 

c 

50 

47 

9o6 

8o2 

11o4 

8,8 

White 

I^rriages  recordedooooooooo 

o 

1p743 

1,849 

10o4 

10<,9 

8o7 

9.4 

3XX**t'IlS  ooooooooooooooooooooo 

o 

2,751 

3,146 

1 6o4 

18o5 

17o1 

19.1 

Deaths,  all  causes© o o » o o o o o 

o 

1,936 

1^956 

11o6 

11o5 

13o0 

12o3 

Deaths,  under  one  yearooooc 

70 

85 

25  o4 

27  oO 

28o4 

2606 

under  28  daysoeoooo 

0 

52 

64 

18o9 

20  o3 

19.9 

19.8 

28  days-1 1  months .  <> 

18 

21 

6o5 

6o7 

8.5 

6.8 

Ilonwhlte 

^ferriages  recorded o  c  ooooooo 

o 

851 

863 

10o9 

11o5 

11  eO 

10.9 

BirijllS  ooooooooooooooooeoooo 

o 

2,456 

2,593 

31  o6 

34o5 

34«1 

35.2 

Deaths,  all  causeso  o  o » « o  o  <,  o 

o 

812 

783 

10o4 

I0o4 

11o7 

II0O 

Deaths,  under  one  year » o . o o 

o 

1U 

119 

46  o4 

45  c9 

43o8 

44.3 

under  28  days . . » o  o  <. 

o 

82 

93 

33o4 

35o9 

29.4 

33o1 

28  days-1 1  months. o 

o 

32 

26 

13o0 

IO0O 

14o5 

11.2 

^^"Infant  mortality  rates  are  per  1,000  live  births.    All  other  rates—— 
ma-rriage^  birth  and  death— —are  on  an  annual  basis  per  1,000  popula- 
tion estimated  as  of  July  1  ^  1959—— -total  popiilation  987,000,  \-jhite, 
674,000,  nonwhite,  313,000. 


9 


Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,  1960  and  1957-1959 


Cause  or  Death 

.1PRIL  -  JUNE 

JMIUARY  -  JUNE 

Number 

Rate  Per 

100,000^:- 

Rate  Per  100,000^- 

A^^dT*n  era 

ii  V CX  clgfc! 

1      '— ?  7 

1960 

Average 
1 957-59 

All  Causes. . .  o*. 

2,705 

2,752 

11  „0 

11  »2 

12.7 

11 .9 

Tuberculosis  (001-01 9)o .c. o 

36 

45 

14o6 

18o4 

18.9 

19.3 

Syphilis  (020-029) o  .<,...,.  o .  <, 

9 

11 

3.6 

4.5 

2.9 

4.9 

Cancer  (1:^0-205)  o.o«..  o ...... . 

456 

461 

185o8 

l88o2 

194.2 

189.0 

Diabetes  mellitus  (260 ) „ . „ . . o 

52 

63 

21  o2 

25.7 

24.2 

26.3 

Vascular  lesions  of  the  central 

nervous  system  ( 330-334- )  c . 

198 

210 

80.7 

85.7 

96.6 

91.1 

Diseases  of  the  heart 

1,110 

1,132 

452  o3 

462  oO 

518.7 

503.1 

Influenza  and  pneumonia 

(480-/+83,  4.90-A93 )  c ... ...» . 

74 

87 

30  o2 

35o5 

58.9 

44.9 

Nephritis  and  nephrosis 

(590-594)  

17 

26 

6o9 

10.6 

8.6 

10.0 

Puerperal  causes  (64-0-652, 

1 

2 

0„4 

0,8 

0,6 

1 .4 

Congenital  malformations 

36 

35 

14.7 

14o3 

16.5 

12.9 

Certain  diseases  of  early 

infancy  (760-776 )» ........ , 

130 

137 

53.0 

55c9 

54.8 

54.2 

Suicides  (963,  970-979 )..... . 

Homicides  (964,  980-999)..... 

Accidents  (500-802,  810-835, 

16 

24 

6.5 

9.8 

9.0 

10.1 

29 

26 

11 08 

10.6 

12.0 

8.8 

114 

124 

46o5 

50.6 

38.3 

47.6 

Meter  vehicle  (81 0-835 )...«.. . 

37 

15c1 

16,7 

13.9 

15.2 

^"■Rates  shown  for  all  causes  are  per  1,000  population. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths  and  Tuberculosis  Hospital  Admissions 
Second  Quarter  1960  and  1959 


APRI]>jmiE 

Total 

Total 

1960 

1959 

I960 

1959 

Newly  Reported  Cases. . ,, . » . « ,  „ . .  o » . . 

75 

110 

165 

200 

Xl0XlWllIL*t3  •04f«««0    »    •   O    900000000  OOO 

14D 

139 

263 

267 

Reported  After  Deaths «<,»«>ocoooooeoc 

10 

10 

22 

20 

Number  of  Readmissions.oo«o»oee»oco 

i 

I?  1 

44 

12 

15 

28 

25 

ITOHWllIL  "LG  •••«**o»oooooeoooo«oo« 

9 

9 

23 

19 

Number  of  Tuberculosis  Deaths <,c  o  «.o  o 

4J0 

35 

81 

68 

25 

17 

-^7 

35 

15 

18 

34 

33 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals«»ooo»»<> 

187 

265-" 

425 

475-"- 

Number  of  Patients  on  Chemotherapy  June  30,  1 960 1, 582 

Started  in  1 960 ••»oe«o»o  448 

Started  Prior  to  1 960 . ,   1 , 1 34 


-"-1958  Figure 
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Implications  of  the  Changing  Character  of  the 
Baltimore  City  Medical  Care  Program  Population 


In  many  public  health  programs,  changes  in  the  characteristics  of  the 
population  served  place  new  demands  on  the  purpose,  administration  and  financing 
of  the  program  as  originally  designedo    This  report  briefly  describes  the  nature 
and  implications  of  some  changes  that  have  occurred  in  the  population  served  by 
the  Medical  Care  Program  of  the  Baltimore  City  Health  Department  since  its 
inauguration  in  194-8o 
The  Medical  Care  Program 

The  Baltimore  City  Medical  Care  Program  has,  since  194-3,  provided  ex- 
tensive medical  services  to  indigent  residents  of  Baltimore  City.  The  services 
can  be  classified  into  the  following  five  general  groups: 

1 )  Home  and  office  care  provided  by  a  private  physician 
of  the  client's  choice o 

2)  Specialist  consultation,  laboratory.  X-ray  and  outpatient 
services  provided  by  seven  hospitals  under  contract  with 
the  Commissioner  of  Health  of  Baltimore  City. 

3)  Drugs  prescribed  by  a  medical  doctor  and  supplied  by  any 
registered  pharmacist  in  the  State  of  Maryland  or 
surrounding  states o 

J+)    Dental  care  and  dentures  supplied  by  a  special  Health 
Department  Dental  Clinic  and  by  private  dentists  of  the 
client'' s  o\m  choosing,, 

5)    Eyeglasses  provided  by  ophthalmologists  and  optometrists 
practicing  in  Baltimore  Cityo 

When  any  person  is  accepted  for  assistance  by  the  Baltimore  City 

Department  of  Public  Welfare,  that  agency  notifies  the  Medical  Care  Section  of 


By  Bertram  \L  Haines,  ScoDop  Director,  Bureau  of  Medical  Care  Research, 
Medical  Care  Section,,  Baltimore  City  Health  Department o 
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the  Baltimore  City  Health  Department  of  this  action.    The  Medical  Care  Section  then 
assigns  the  person  to  one  of  the  seven  hospitals  conducting  special  medical  care 
clinics  under  contractual  agreement  vrith  the  Commissioner  of  Health  of  Baltimore 
City.    The  assignment  is  made  on  the  basis  of  existing  hospital  records  if  Icnovm, 
client's  preference  if  known  and  the  location  of  the  client's  residence.  Notifi- 
cation of  the  assignment  and  an  appointment  to  the  medical  care  clinic  are  mailed 
to  the  client.    At  the  clinicj,  the  client  registers  vn.th  the  program.  Registra- 
tion includes  choosing  a  practicing  private  physician  to  provide  needed  home  and 
office  care. 

Nearly  all  new  clients  are  given  an  initial  physical  examination  at  the 
medical  care  clinic.    Reports  of  this  examination  are  sent  to  the  chosen  physician 
and  to  the  Department  of  Public  Welfare. 

Following  registration,  the  client  may  call  upon  his  chosen  physician  for 
any  needed  medical  care.    If  the  physician  wishes  specialist  consultation,  laboratory 
tests,  or  specialized  treatment  which  he  is  not  equipped  to  provide  in  his  office, 
he  may  obtain  these  services  from  the  client *s  assigned  hospital  through  the 
medical  care  clinic.    If  the  physician  wishes  to  prescribe  drugs  for  his  patient, 
he  may  do  so  on  a  special  Medical  Care  prescription  blank.    These  prescriptions  may 
be  filled  by  any  registered  pharmacist.    If  the  physician  determines  that  the  patient 
needs  dental  work  or  eyeglasses,  they  may  be  obtained  through  the  medical  care  clinic 

Wlien,  for  any  reasonj,  a  client's  name  is  removed  from  the  v;elfare  rolls 
the  Medical  Care  Section  is  notified.    Following  this  notification,  the  client  is 
removed  from  Medical  Care  Program  rolls  within  three  to  nine  months,  the  time  de- 
pending on  the  category  in  v;hich  the  client's  public  assistance  grant  was  classified 
by  the  Welfare  Department. 
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Vendor  Payments 

Each  hospital  is  paid  |11o00  per  assigned  person  per  yeaPo    Thus,  a 
hospital  x^^hich  maintains  a  monthly  average  of  5,000  assigned  clients  on  its  rolls 
for  one  year  wo-uld  be  paid  $55,000 ,,00  by  the  City  of  Baltimore,    This  money  is 
used  by  the  hospitals  to  maintain  and  staff  the  medical  care  clinic  and  to  pay 
for  other  outpatient  department  services  v/hich  may  be  provided  to  the  medical 
care  clients o 

The  City  of  Baltimore  pays  each  private  physician  participating  in  the 
program  at  the  rate  of  SVoOO  per  client  per  yearo    Thusj,  a  physician  who  maintains 
an  average  of  70  clients  on  his  list  will  be  paid  $4-90 oOO  in  one  year. 

Each  pharmacist  who  fills  a  prescription  completes  a  special  portion  of 
the  prescription  blank  which  constitutes  his  billo  This  includes  the  cost  of  the 
ingredients  and  a  service  fee  which  is  based  on  an  accepted  schedule. 

Dentists  and  opticians  are  also  paid  on  a  fee-for-service  basis.  Each 
must  bill  the  program  for  any  authorized  service  he  may  render o 
Iftflnp.nce  of  Morbidity  and  Population  Size  on  Costs 

The  true  costs  of  a  medical  care  program  using  both  capitation  and  fee- 
for-service  payments  depend  mainly  on  two  variables o    One  of  these  is  the  size 
of  the  population  served  and  the  other  is  the  level  of  morbidity  in  that  population. 
The  cost  to  the  taxpayer  is  influenced  by  the  size  of  the  population  served  irre- 
spective of  whether  payment  is  made  on  a  capitation  basis  or  as  a  fee-for-service. 
The  level  of  morbidity,  hox^ever,  only  influences  the  taxpayer's  costs  through 
those  services  paid  for  on  a  fee-for-service  basis,    Uith  a  capitation  basis,  the 
influence  of  the  morbidity  level  on  cost  will  be  directed  toward  the  vendor  of 
services.    Thus  in  the  Baltimore  City  Medical  Care  Program  an  increase  in  the 
level  of  morbidity  vrf.ll  increase  the  taxpayer's  costs  of  maintaining  the  dmig  oro- 
gram  but  the  increase  in  the  costs  of  maintaining  medical  care  clinics  will  be 
borne  by  the  hospitals. 


Changes  in  the  Baltimore  City  Medical  Care  Program  Population.  194-9-1959 

The  level  of  morbidity  in  a  population  cannot  alvays  be  measured 
directlyo    There  are  other  characteristics  of  the  population  which  may  be  more 
easily  measured  and  which  are  closely  associated  -with,  morbidity. 

During  the  past  ten  yearsj,  some  characteristics  of  the  population 
covered  by  the  Baltimore  City  Medical  Care  Program  have  undergone  significant 
changesj  they  are  not  all  now  as  they  were  when  the  program  v;as  designed. 

Changes  in  some  characteristics c,  such  as  race  and  sex,  have  little 
direct  influence  on  the  costs  of  maintaining  the  program^    The  changes  in  the 
distribution  of  medical  care  clients  among  the  several  welfare  categories,  how- 
ever, are  distinctly  related  to  some  cost  changeso    In  194-9,  nearly  one  quarter 
of  the  medical  care  population  were  receiving  Old  Age  Assistance  (Table  l). 
At  the  present  time  only  10  per  cent  of  the  popolation  are  in  this  category. 
The  proportion  of  persons  receiving  Aid  to  Dependent  Children  has  increased 
during  the  last  10  years  from  59  per  cent  to  69  per  cent»    Sixteen  per  cent  of 
the  1949  medical  care  population  were  receiving  General  Public  Assistance  while 
today  only  5  per  cent  of  our  population  are  in  this  category o    Since  194-9,  the 
program  has  added  to  its  rolls  persons  receiving  Aid  to  the  Permanently  and 
Totally  Disabled  and  children  receiving  Foster  Care* 

A  more  direct  appraisal  of  change  can  be  made  from  comparisons  of  age 
composition  (Table  Il)o    The  earliest  record  of  the  age  distribution  of  the 
medical  care  population  is  presented  in  the  annual  report  of  the  Baltimore  City 
Health  Department  for  194.9o    In  that  year,,  one-third  of  total  medical  care  popu- 
lation were  under  15^  one-third  were  between  the  ages  of  15  and  65;  and  one-third 
were  over  65 o    In  contrast,  at  the  present  time,  more  than  half  (53  per  cent) 
of  the  medical  care  clients  are  less  than  15  years  old  and  only  about  10  per  cent 
are  more  than  65  years  olde    However <,  as  in  194-9,  the  remaining  third  of  the 
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total  population  are  between  the  ages  of  15  and  65 »    It  should  be  pointed  out  that 
the  decrease  in  the  proportion  of  old  persons  is  in  direct  opposition  to  the 
general  trend  of  population  growth  since,  at  the  present  time,  the  medical  care 
rolls  are  60  per  cent  higher  than  there  were  at  the  end  of  1949o    During  this  10 
year  period^  the  youngest  segment  of  the  medical  care  population  (those  under  15) 
has  increased  by  125  per  cent  whereas  the  old  portion  (those  over  65)  has  decreased 
by  45  per  cento 
Implication  of  Changes 

These  changes  in  the  population  are  important  because  of  the  impact  which 
they  have  on  the  services  provided  under  this  program,.    Utilization  data  indicate 
that  the  cost  of  providing  these  services  is  not  influenced  by  either  race  or  sex« 
There  is,  however,  a  pronounced  difference  in  utilization  with  age., 

In  generalp  a  young  population  requires  fewer  medical  services  than  an 
older  oneo    Since  the  nedical  care  population  is  now  much  younger  than  it  was 
when  the  program  started,  it  is  reasonable  to  question  the  necessity  or  desirability 
for  maintaining  the  present  policy  with  respect  to  some  of  the  services  which  this 
program  requireso    One  such  service  is  the  initial  physical  examination,,  Should 
this  service  be  maintained  or  eliminated?    If  we  eliminate  it  for  the  young,  should 
we  have,  instead,  more  periodic  examinations  for  the  aged? 

The  large  reduction  in  the  number  of  old  people  on  medical  care,  coupled 
with  the  Imoun  increase  in  the  number  of  old  persons  in  the  general  population, 
brings  up  the  question  of  v;hy  these  old  persons  are  no  longer  on  the  welfare  rolls* 
Is  it  because  they  are  now  receiving  Social  Security  benefits?    If  these  benefits 
permit  them  to  keep  off  welfare  rollsp  are  they  also  sufficient  to  enable  them  to 
pay  for  the  increased  number  of  medical  services  which  these  people  need?    Is  the 
decrease  in  the  old  age  portion  of  the  medical  care  program  an  indication  that 
the  Health  Department  should  become  actively  engaged  in  providing  medical  care  to 
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the  medically  indigent  persons  who  would  be  indigent  if  it  were  not  for  their  small 
old  age  survivor's  benefits? 

But  now  consider  the  other  end  of  the  age  scale,  the  yoTingo    The  increase 
of  125  per  cent  in  the  number  of  children  imder  15  on  medical  care  rolls  represents 
nearly  11,000  personso    These  thousands  of  children  require  many  special  medical 
services  both  corrective  and  preventive  in  nature »    Eyeglasses  are  one  such  service « 
At  the  present  time,  the  Baltimore  City  Medical  Care  Program  is  very  limited  as  to 
the  number  of  eyeglasses  which  can  be  provided,  and  there  are  long  v;aiting  lists  of 
persons  v/ho  need  them« 

Children  also  need  many  dental  services,,    Figures  from  the  Eastern  Health 
District  Dental  Clinic  indicate  that  nearly  two-thirds  of  the  services  they  provide 
are  for  children^    These  yoimg  persons  receive  nearly  three-fourths  of  all  the 
fillings  provided  under  this  programo 
Conclusion 

In  this  statement  are  outlined  a  fex;  of  the  medical  service  areas  affected 
by  the  changing  character  of  the  Baltimore  City  Medical  Care  Program  population. 
The  fact  that  the  number  of  old  persons  now  served  by  the  program  is  decreasing 
certainly  does  not  mean  that  the  need  for  providing  medical  care  to  these  aged 
persons  is  similarly  decreasing^    A  medical  care  program  should  be  sensitive  to 
changes  which  bring  about  increased  or  different  medical  care  needs  and  should  take 
the  steps  required  to  meet  these  new  needs  as  they  arise o 
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Table  I 


Distribution  of  Baltimore  City  Medical  Care  Program 
Population  by  Velfare  Category  of  Assistance  194-9  and  1959 


Category 

Ntunber 
of  Persons 
1949  1959 

Per 
1949 

Cent 
1959 

Old  Age  Assistance 

5,428 

3,737 

23.6 

10  .1 

Aid  to  Dependent  Children 

13,501 

25,678 

58,7 

69.4 

Aid  to  the  Blind 

276 

259 

1.2 

0o7 

General  Public  Assistance 

3,657 

1,924 

15.9 

5.2 

Aid  to  Permanently  and  Totally 
Disabled 

138 

3,700 

Oo6 

10,0 

Foster  Care 

1,702 

4.6 

Total 

23,000 

37,000 

100.0 

100.0 

Table  II 


Age  Distribution  of  the  Baltimore  City 
lledical  Care  Program  Population  194-9  and  1959 


lumber 

Age 

of 

Persons 

Per 

Cent 

1949 

1959 

1949 

1959 

-  0  - 

8,640 

19,499 

37.5 

52.7 

15  - 

1,743 

3,256 

7,6 

8.8 

25  - 

44 

2,800 

5,476 

12.2 

14.8 

4-5  - 

64 

2,560 

4,847 

11  .1 

13.1 

65  - 

7,260 

3,922 

31.6 

10.6 

Total 

23,000 

37,000 

100.0 

100.0 
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Vital  Events  -  Baltimore,  Iferyland 
January-September,  1960 


Marriages  and  Births 

The  number  of  marriages  in  Baltimore  City  continued  to  decline.  During 
the  first  nine  months  of  1960 p  7j,l67  marriages  were  recorded,  a  decrease  of  129 
from  the  1959  figure  and  a  decrease  of  394-  from  the  previous  three  year  average 
for  the  same  months*. 

Resident  births  numbered  17,V)2  for  the  period  January-September  I960, 
a  decrease  of  421  from  the  number  bom  in  the  same  period  last  year,    A  slightly 
smaller  decrease  of  324.  births  from  last  year  is  noted  for  all  births  in  Baltimore 
City,  that  is,  resident  and  non  residents    For  the  last  three  years  there  has  been 
a  steady  decrease  in  total  deliveries  in  Baltimore  City. 

Mortality 

The  annual  death  rate  from  all  causes  during  the  months  January- 
September  was  12.6  deaths  per  1000  pop-ulation.    This  is  an  increase  from  the  average 
rate  of  12.1  deaths  for  the  same  months  in  the  preceding  three  years.    The  causes 
of  death  that  contributed  to  this  increase  included?    cancer,  vascular  lesions  of 
the  central  nervous  system,  diseases  of  the  heart,  influenza  and  pneumonia, 
congenital  malformations  and  homicides. 

Infant  and  Maternal  Mortality 

Baltimore's  infant  mortality  experience  has  been  at  a  high  level  for  the 
past  three  years.    The  record  for  the  third  quarter  of  I960  shows  a  welcome  decrease 
in  this  rate  and  also  a  continuation  of  a  decrease  in  the  neonatal  death  rate. 


Year 

( J anuary-September ) 

Death  Rate  Per 

1000  Live  Births 

Infant 

Neonatal 

1956 

29.0 

21.1 

1957 

34- o  2 

26.7 

1958 

34.5 

26.7 

1959 

34.c5 

25.4 

I960 

33.4 

23.4 

This  trend  was  observed  for  both  white  and  nonwhite  births,  ' 
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Morbidity 

Morbidity  rates  due  to  all  Illnesses  and  respiratory  illnesses  as 
reported  by  respondents  in  the  100  random].y  selected  families  interviewed  in  the 
continuing  Baltimore  Health  Survey  show  a  drop  during  the  ti'J.rd  quarter  of  the 
year  compared  to  the  preceding  quarters. 

During  the  months  July,  August,  and  September,  I^J^  cases  of  paralytic 
poliomyelitis  were  reported  in  Baltimore  City,    This  is  the  largest  number  of 
poliomyelitis  cases  in  the  third  quarter  of  any  year  since  the  Salk  vaccine  became 
available. 

Thirty-seven  out  of  the  44  paralytic  poliomyelitis  cases  were  among 
children  under  10  years  of  agOo    By  using  poliomyelitis  vaccination  information 
from  the  Baltimore  Health  Survey  along  with  the  vaccination  status  of  the  cases 
among  these  young  children,  attack  rates  by  vaccination  status  were  developed. 


Poliomyelitis  Attack  Rates  Airiong  Children  Under  10 
by  Vaccination  Status g  Baltimore  City 
January    ep  t  em.ber ,  1 960 


tCcination  Status 

 1 

Total 

\ 

r  No 

1  Vaccine 

J 

One  or  Two 
Shots 

H\X'ee  or 
More  Shots 

Unknown 

Number  of  Cases 

37 

16 

i 

7 

10 

4 

Vaccination  status 
of  all  Baltimore 
City  children  undei 
10  (per  cent)^' 

100.0 

16.6 

i 

n 
1 
1 

17o1 

66.3 

Estimated  number 
of  children  by 
vaccination  status 

209,192 

34.64.0 

1 

\ 

35,718 
■ 

133,834 

Estimated  attack 
rates  per  100,000 
children 

-A 

17.7 
1  

46,2 

\ 

\ 
i 
1 

\ 

i 

19.6  '  7.2 

■Based  on  the  Baltimore  Health  Survey  interviews  daring  the  period  January- 
September  involving  584  children  under  age  10,    The  Baltimore  Health  Survey 
is  described  in  a  Special  Statistical  Report  of  the  Research  and  Planning 
Section  of  the  Baltimore  City  Health  Department,  released  May  I6,  I960. 
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The  reduction  in  attack  rate  for  the  children  with  three  or  more  shots 
compared  to  the  "no  vaccine"  group  is  84.  per  cent.    Unfortunately,  many  parents 
neglected  to  have  their  children  protected  against  this  disease. 

During  the  first  nine  months  of  I960,  there  were  632  newly  reported 
cases  of  tuberculosis,  a  decrease  of  3  per  cent  from  the  comparable  figure  in 
1959.    Reactivated  cases  in  this  period  shov/ed  a  decline  of  10  cases  from  last 
year.    Tuberculosis  deaths,  on  the  other  hand,  showed  a  slight  increase  from 
the  1959  level. 
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Table  I 

Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races    TMrd  Quarter,  1960  and  1957-1959 


—                  -  ■  ■ 

JTJLY  -  SEPTEMBER 

JANUARY-SEPTEIBER 

1 

Number 

H^te* 

Rate* 

Vital  Event 

I960 

1 

Average 
1957-59 

1 

i960 

1 

Average 
1957-59 

i960 

Average 
1957-59 

All  Races 

Marriages  Recorded,,  .o. 

Births •••o««o*«oe*eaooo*eoeec 

Deaths,  all  causes«o*««.».o»oo 
Deaths,  under  one  year^ <>•.••« 

under  28  days».o<»e.«. 

28  dajrs-H  months* .c* 

-.J 

2 ,  ::.'4.7 
6,386 
2,527 
187 
139 
48 

:^753 
6,463 
2,599 
217 
174 
43 

11c1 

27.9 
11,0 
29.3  1 
21  o7 

7.6  , 

■ 

11.8 
27.6 
11.1 
33o6 
27.0 
6.6 

10.4 
25.3 
12.6 

33o4 
23.4 
10.0 

10.9 
26.2 

12o1 
34.2 
26.2 
80O 

White 

—  .  ^  

Marriages  Recorded.,»c9oceooe 

Births •oe«ooe»«ooo»«e*«oa*««« 

Deaths,  all  causes. co«»o«,».« 
Deaths,  under  one  7ear...oe«o 
under  28  dayso<>oo«.»« 

28  days-11  nKDnths 

1,588 
3,235 
1,762 
!  72 
52 
20 

1,763 
3,516 
!,837 
86 
69 
17 

10.6 
2'  .7 
11.8 

22.3 
16.1 
6.2 

L   

11.2 

22.4 
11.7 

24.4 
19.6 
4»8 



10.0 
20.0 
13.6 
26.2 
18.5 
7.7 

10.6 
21  .4 
12.8 

25.9 
19.7 
6.2 

Nonwhite 

Marriages  Recorded ..ooooo.... 
Birtns  o..»o**o*e*<>o<>«»»»*»*«o 

Deaths,  all  causes <j.oco..o»»« 
Deaths,  under  one  yearooo.o.. 

28  days- 11  months. oc» 

959 
I  3,151 
I  765 

115 

990 

1  2,94? 
762 

j  131 

12.0 

39o3 
9.5 
36.5 

12.9 
38o5 
I  10.0 
I  44.4 

1  s  .1 

35.0 

10.7 
41.1 

11.6 
36.1 

10.6 
1  44.3 

87 
28 

105 
26 

- 

27  06 
1  8.9 

L...  ..... 

35.6 
8.8 

28.7 

12c4 

1  34.0 
10.3 

*  Infant  mortality  rates  are  per  1000  live  births.  All  other  rates— ^narriage,  birth 
and  death~"are  on  an  annual  basis  per  1000  population  estima.ted  as  of  July  1,  I960 
total  population  922,000s  white,  599,300j  nonwhite  322,700.  Population  for  period 
1957-1959  was  taken  as  the  mid  year  1958  population  as  adjusted  from  the  I960  pro- 
visional Censue<»    Total  poptLLation  928,000j  white,  624,000|  nonwhite,  304,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,  I960  and  1957-1959 


JULY  ' 

-  SEPTEMBER 

JANUARY  . 

-  SEPTEMBER 

Cause  of  Death 

Number 

xtaTie  rer 

1  no  nnn-K- 

Rate  Per 

•1  no  r\r\r\Ve 
1 UU  yUUU'^' 

Average 

Average 

Average 

I960 

1957-59 

I960 

1 957-59 

I960 

1957-59 

R±±  uauses 

2  J,  527 

2p621 

11  0 

1   1  o  ^ 

1  <c  oD 

1  <C  e  1 

iberculosis  (001-O19) .  o » , « <, » » .  <, . .  o 

28 

38 

12.2 

16.2 

17.5 

19.0 

/philis  (020-029)  o.o»<.<.<,oo..<,oo<,.o 

3 

12 

1»3 

5.1 

2.5 

5.0 

inC  ©  ]?     (  ^  ^0  "*20  3}ooooo»oeooooooooooo 

473 

454 

206  o  3 

194.1 

206.6 

198.1 

Labetes  raellitus  (260)  „ » <. » » o  o .  o » . . 

54 

52 

23o6 

22.2 

25.1 

26.1 

iscular  lesions  of  the  central 

nervous  system  (330-334-) o » o  <>  o  <. » o 

197 

198 

85»9 

85.0 

97.2 

92.6 

Lseases  of  the  heart  (410-Vi'3) » o .  • 

993 

1,055 

433  o2 

451  oO 

512.7 

508.7 

ifluenza  and  pneumonia 

(4.80'=4-83 s  4-90-=4-93 )ooooooooooo.«.. 

55 

68 

24o0 

29.1 

49.8 

41.3 

sphritis  and  nephrosis  (590-594-).o 

17 

23 

7,4 

9.8 

8.5 

10.2 

leroeral  causes  (640-652, 

3 

2 

1o3 

0.9 

0.9 

1c3 

mgenital  malformations  (750-759) » 

47 

38 

20  »5 

16.2 

18.5 

14.4 

3rtain  diseases  of  early  infancy 

126 

152 

55»0 

65.0 

57.2 

59.9 

licides  (963p  970-979) » oo. o » » 

17 

23 

7o4 

10.0 

8.8 

10.4 

jmicides  (964s  980-999)o » . . » . . . . . » 

34 

28 

14»8 

12<.0 

13.5 

10.2 

icidents  ( 800-802  j,  81 0-835  p 

Si^0*"9^2  }ooooo«oo««ooooooooo«eoooo 

107 

119 

46o7 

50.9 

42.7 

50  o6 

)tor  vehicles  (81 0-835 ) » » « » c c  o  o  o  o 

29 

37 

12o7 

15.8 

14.1 

16.0 

■5^Rates  shovm  for  all  causes  are  per  1000  population 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis 5, 
Tuberculosis  Deaths  and  Tuberculosis  Hospital  Admissions 
Thir,i  Q-oarterj  1960  and  '!959 


JDLI'^EPTEMBER 

JANUART^-SEPTEMBER 

Total 

Total 

196c 

'959 

'1 960 

1959 

Newly  Reported  Cages » •  0  <, » » .  <,  • . » „ , , , 

20',:. 

632 

652 

Will  "tG  ooeoaoooeo  00000  ooooocooeo 

9B 

2Z.3 

298 

NOnWilX  ~tr^  oooeoeooooooceoooo  900a 

12c 

87 

389 

354 

Reported  After  Deatho o»oo<,o..oco.o. 

8 

9 

30 

29 

Number  of  Readmi ssions oc,„o.ooocooc 

"t  7 

34 

6S 

78 

V/lU.  t  ^  o«eo  ooootfooooooeooooo*  000 

8 

22 

36 

4.7 

MOHWlll'b^  0«00ooo»00000000   CO   *  0  0  0 

c 

12 

31 

Number  of  Tuberculosis  Deaths c 0 « » 

35 

106 

^.03 

21 

58 

56 

HOHWllILi^S  •ecooooo«03ooc>oc«>»»o«« 

u 

U 

48 

47 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals 

201 

194-^- 

626 

669^^ 

Number  of  Patients  on  Chemotherapy  September  }0c, 

1p595 

Sta.rted  in  1 960  0  <, » c  <>  c  0 

ooertcooooouo 

584 

Started  prior  to  I96O0 

/oonoeoooofto 

1p011 

*1958  Figure 
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Table  1 


Resident  Births 
Eastern  Health  Dis-orict.  "1 959 


Place  of  Delivery  and  Attendant   j    Tc^tal      j  'White 


All  Births    (   8.079      ?  4«502 


Nonwhite 


3,577 


7,953     !  A,4?8  3,475 


24 


19 


102 


74 
U 
U 


Table  2 

Rasident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Ueiulth  Dis":rictj,  '1959 


Cause  of  Death 


\  Total. 


4, 


A  3p736        !  2,873 

 _.L.^  J ...... 


Tuberculoi5i.s-3,  all  forms  (00'i'O19) 

Respiratory  tuberculoais  ■GO"; -008} 
Syphilis  ,(0;?.0"^3<:9" 
Dysentery  ( 1 4-5-04.8 ) » . 
Meningococ-ical  infections  (057) 


ooooceaoo 

aoooeooooooooeooeoonuoooooo 
ooototfsooeeoooaoooooocioe 


oeooo»«oeoooooo 


Other  infective  diseaijes  of  "bacterial  origin 
(030-039,  0:5;;.-054.p  058'-064.p  070-074".. 


I  «  o  «  o  o  o 


Encep'halitis  (082-083) . . . .  „  o  „ . 
Other  infective  and  parasitic  diseases 

(r;  0-1 38). 
Malignant  neoplaams  (1  .<iJ3"2u5 ) .  o 

I^ymphatic  and  heraatopoietic  (200-^205)  • 
Benign  and  "ar5pecified  neoplasms  (210-239/ 
Diabetes  (260)... 
Ar-fe-flnias  (290-293) 

Other  diseases  of  the  blood  and.  blood' 
forming  organs  (29.C"299}o«.e«««. 

Vascular  lesions  of  the  central  nei";roae 
aystem  (330.-3.34) 

Rheufuatic  fever  (400- -402} 


o<t*oooor>oo  ■  ooeo 

diseases 

00000 

/  O  9  O 

oooooooAooooooooeonooooooooo 
Ooooooooooooono'>ouoocuoorooo 

.ood" 

oooooooo«»eo 


11 

3 


7 


1 

1 

645 

f 

9 
61 


43 


60 


OOOOOOfJOOOOOOOOOODOOnOOOOOO 

ooeoooo*oaooooeooooo 


309 


10 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District «  1959 


Cause  of  Death 


Lsease3  of  the  heart  (4,10-'443)  o....... 

Chronic  rhsumatic  heart  diseaae  (4-10-4.16) 
Arteriosclerotic  and  degenerative  heart 

disease  (420-422 )•••••.<>«•. ....c.oo. 
Other  diseases  of  the  heart  (430-434). 
HjTpertsnsive  heart  disease  (440-44-3).. 


I&her  bfper tensive  diseases  (44A"44-'^) . . . 
j rterio sclerosis  (450)  o  c  ,,<.<,  o  o  <... . 

jbher  diseases  of  the  circulator/  system 

sphi'itis  and  nephrosis  (590-594)  

iifluenza  and  pneumonia  (480-4833  490-493). 

Pneumonia  (490-493). 
1  ranch! tis  ( $00-502) . „ 


•  e  o  o  o  a  o 


o  •  •  •  o 


iLcer  of  ths  stomach  and  duodenum  (54-0-541). 

; Dpendici tis  (550-553) . o ..... o ...... o .. o . . 

"itestinal  obstruction  and  hernia  (560-570). 

istritisj  duodenitis,  enteritis  and 
colitis  (54.2 5  543,  571s  572).............. 

■^Lrrhosis  of  the  liver  (581 )  

Tperplasia  of  prostate  (61 0 )....., . 
Jierperal  causes  (640-689) <>.. o o . 
I)ng6nital  malfomations  (750-759)... 

3rtain  diseases  of  early  infancy  (760-776). 

Pnemonia  of  nevbora  (763) . ............... 

I  Diarrhea  of  newboiTi  (764 )., coco. ....... 

snllity,  ill-defined  and  unknown  conditions 

(780—  J  95  ^...•...OO..i>.o..ouo.oo..oc*....oo 

LI  other  diseases ........ ... ....  ».<...  .o ... . 


o  o  o  o  • 


Jcidents  total  (800"9t2j  965)...,. 
Motor  vehicle  accidents  (810-835) 

All  other  acciden ts ..... ,  

licides  (963,  970-979) 
Jmicides  (964,  98'>985) . . . .  o . 


o  o  o  •  e  •  • 


o  o  o  o  •  e  • 


Total 


1,588 


26 

1,24^ 

40 
278 


17 
70 

14 
28 
134 

11 

25 

2 

35 

17 

62 
4 
3 

40 

18'! 


10 
199 

136 


27 
27 


134 


10 
1 


43 
93 


White 


Nonvhite 


1,372 


23 
1,123 

192 


10 
35 

10 
20 
90 

11 

21 
2 
31 

10 

A 

26 

61 


7 

126 

90 


23 
5 


90 


27 
63 


216 


121 

6 
86 


7 
35 

4 
8 

44. 


44 


4 

4 

7 
13 

3 

14 
1120 


3 
73 

46 


3 
1 


16 
30 


4 

22 


Ta.ble  3 


Comtironicabie  Diseases  Reported 
Eastern  Health  District,  ^^59 


Disease 


Total 


OoOUOOOoov«aeoOeOoo 


000000000^9000  0  •ooo 


OOOOOOOOOOOOOOOOOOOO 


oo90ooonoooooooooooooe 


o  o  o  c  o  o  o 


OOOOOCO90OO9OeC 


1  Total 


J 


Chiekenpox 
Diphtheria 

Gonococcal  infections  ooooooeo© 

MiS^SjL*33  000©0000000000000<»000.-'0 

Merilngocooeal  infections    „  o  • » o  o 

I'foirip  c5  oooeeoooooooooooooo-oeeooo 

Polioasyelitis,,  paralytic  cases  » 

30S.X^  Jl.<&  t    f  ©  V^^X*  ooooooeooooooouoo 

Syphilis 

Tuberculosis  J,  all  foms 
Typhoid  fever  o« 
Vfirioopilng  cough    e.ooooo.oo9...o<»  ; 

A  Jill       O  tiTlGrS  «O9O09OOOOOOOf>^or>OOO 


240 


60 


1.933 


.1  '  p 


370 


259 


76 

233 


32 

170 


White 


951 
108 


47 


13: 


67 


20 


Nonwhite 


2,881 


132 

13 

1p859 
96 

124 
1 

23 
388 
128 

12 
105 


Table  1 


Resident  Births 
Western  Health  District,  1959 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

AJ^     Sd-X'^llS  O0OOOOOOO 

3p262 

1,862 

1,400 

Ho  Sp^ oeoooo  •0000000*000000 

3,191 

1,835 

1,356 

HolTiS  OOOOOOOOOOOOOOOOOOOOOOOOO 

Private  Physician  »oo  

Mid.WlLjrS  oooooooooooeoooeoeoo 
OijilGr        oooeooooooo  ooooooooooo 

71 

57 
12 
2 

27 

22 
5 

35 
7 
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Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Westeni  Health  District,  1959 


Cause  of  Death 

Total 
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Nonwhite 

A!1.X    03.1jLS6S  oooooooooooeoooooooo 

1  ,755 

1,098 

657 

aberc-alosis,  all  forms  (001-01 9) « o».e  o »».  o  o,, » 
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2 

1 
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2 

2 
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8 
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4 
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1 

ascular  lesions  of  the  central  nervous 
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Table  2  'Con-:inaed) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District 5  1959 


Cause  of  Death 
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Inflaenza.  and  pne-amonia  (48O-485J,  49G-4.93) 
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Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1959 


Total 

White 

Nonwhite 
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Rssident  Births 
Drcdd  Health  District «,  1959 
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Resident  Deaths  for  Certain  Catises  mid  Grcttps  of  Causes  Classified  by  Color 

Druid  Health  M strict o  1959 


Cause  of  Death 
All  Causes 
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Meningococcal  infections  (057) 
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1 

113 

16 

97 

2 

2 

1.142 


22 


10 


16 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1959 


Cause  of  Death  | 

Total 
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9 

3 

6 

■  micides  (96^,  980-985) 0 . 0 . 0 0 0 » 0 0 . 0 » 0 0 0 0 0 . 
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Tablf,  3 


Conimuiiic.atle  Diseases  Reported 
Dmid  Healtn  District  j,  1959 
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li 

24 

188 

Ty^ilOld  ©oococooooooooooooo 

1. 

) 
I 

'1 

1' 
\ 
1 
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Table  1 


Resident  Births 
Southeastern  Health  District j  1959 


Place  of  Delivery  and  Attendant 

1 

Total  j 

I;rhite 

Nonvihite 

All  BirthSt^t.^^  •»••••• 

2,634       1  2,237 
) 

397 

2,598 

2,216 

382 

36 

21 
12 
3 

21 
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Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1959 


Cause  of  Death 

Total  1 

White 

Nonwhite 

 j 

1,374 

1 ,230 

27 

20 

7 

26 

20 

6 

'A 

2 

1 

1 

1 

1 

1 

229 

217 

12 
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19 

Benign  and  unspecified  neoplasms  (210-239) . 

I  2 

1 

1 

i  38 

36 

2 

hernias  (290-293)...  ...o... 
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2 

)ther  diseases  of  the  blood  and  blood- 

■ 

/ascular  lesions  of  the  central  nervous 

96 
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8 
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Table  2    t' Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeasteioi  Health  Districts,  1959 


Cause  of  Death 


o  o  a  9  • 


O  e>  o  •  a  V 


Diseases  of  the  heart  (4.10-iW-3) 

Chronic  rheumatic  heart  disease  (410-4.1 6)0. 
Arteriosclerotic  and  degeneratiA'-e  heart 

dl  SeaSe      i  i4-~C"<4^2  }occ}><c.aoooooooooooaooo(>^ 

other  diseases  of  the  heart  (430'--»434-} « 
HypertensiYe  heart  disease  (.44-0"4-43)  o o  „  o  o 

Other  hypertensive  diseases  (444"447}  ©  o  o » o  <> . 

Arteriosclerosis    (450  ^eeooooeeooooooeeoeuseo 

other  diseases  of  the  circulatory  sj?steiti 

Nephritis  and  nephrosis  (590-594) . . « o . . . » .  o  <, 

Infl'aenza  and  pneumonia  (480"'4S3>  490-493)  •(> 

Pneumonia  (490-493) 
Bronchi ti  s  ( 500-502 ) 


OOOCt90f»(t«0« 


•  0000*0 


Ulcer  of  the  stoms.ch  and  duodenum.  (540-54"i )  • 
Intestinal  obstruction  and  hernia  (560-'570)o 
Gastritis^,  duodenitisj,  enteritis  and 

colitis  (542j  543,  571,  572). 
Cirrhosis  of  the  liver  (581) 
Hyperplasia  of  prostate  (610) o „ . . 
Puerperal  causes  (640~6B9)««. 
Congenital  irialfonrntions  (750-759) 
Certain  diseases  of  early  infancy  (?'60-?-;'6)  „ 

Pneumonia  of  newborn  (763 )<,o»«o.o«ooeoo.<.» 
Senility^  ill-Kiefined  and  rnikncwii  conditions 

All  other  diseases „ « ^ . c  o » 


Q  O  *J  O  Q  O 


o      •  o  o 


Accidents^  total  (800~.962j,  965} co.. 

Motor  vehicle  accidents  (810-835) 
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Suicides    (963,  970-979 )....o..o 
Homicides  (964,  980-985) 
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Table  3 


Coinmunicable  Diseases  Reported 
Southeastern  Health  District.  1959 


Disease 

Total 

White 

Nonwhite 

 ^  :  
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39 
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25 

25 

321, 
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5 

1 

1 

70 

57 
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Poliomyelitis,  paralytic  cases 

1 

1 

=. 
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26 
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60 

Tuberculosis,  all  forms  ..••.o... 
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83 
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Table  1 


Souther'n  Health  District «  1959 


'  5 


Place  of  Delivery-  and  Attendaait    f     Total      I     White      f  Nonwhite 
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Tat.i'ti'  2 

Resident  Deaths  for  Certairx  Cbxkses  ajid  Qjc'caps  of  Catises  Classified  "by  Color 

Southern  Health  Listrictj,  1959 


Cause  of  Death 


All  Causes 
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Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  Distriotp  1959 


Cause  of  Death 
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Table  3 


Coiniiiunic3abl9  Diseases  Reported 
Southein  Health  District 5  1^59 


Disease 


I  To-bal 

I 


r  White 


Total 


00000000000000  00 


00000000000000009 


Chickenpox    » o « « « « . 
Diphtheria 

Q@jC^ITldJ3.    TnG3,Sl3S  oeoooooooooooeooooo 

Gonococcal  infections  <,ecee.eo»oo<, 

^6^SX63  0«00«00«00000000000«OC>0«00 

Meningococcal  infections    « o ,  o . . . . . 

^IXtU^S  ooeooeoooooooooooooooovouen* 

Poliomyelitis 5,  paralytic  eases 
Scarlet  fever  e«oaao«ooo 
Syphili  s    o « o « o » o . 


'  u)  000 


eoooo  aAo?e 


0000000000000000 


Tuberculosis,  all  foniis 


Typhoid  fever  » , « . » » . , , . » 
Whooping  cough  . .  o » o .  „ » » 
All  others   o 


O  O  O  •  «  o 


OOOOnooO 


673 


49 


210 

1 

18 


oo<!)0(?fOo«*ce* 


84 
1 
o 

90 


306 


27 


35 
80 

9 
3 
5 


I  Nonvhite 

it 


367 


:59 


22 
1 

175 
33 
1 
9 
2 
4 
54 
27 
1 
7 
31 


PERINATAL  WASTAGE  FOLLOWING  THE  195-7  OUTBREAK  OF  ASIAN  INFLUENZA 

IN  BALTIMORE  GITI^" 


In  the  fall  of  1957j,  when  the  world-wide  progress  of  Asian  influenza 
made  it  apparent  that  Baltimore  City  would  soon  experience  an  appreciable  out- 
breakp  plans  were  made  to  follow  the  course  of  this  disease  and  to  ascertain  if 
possible  its  effect  on  pregnancy  wastage*    The  course  of  Asian  influenza  in  the 
community  was  followed  by  means  of  absentee  reports  from  public  elementary 
schoolsp  industrial  absentee  reports^  and  mortality  statistics o    At  that  time 
it  was  proposed  that  the  possible  effect  of  Asian  influenza  on  embryologic 
development  might  be  followed  by  determining  the  extent  of  reproductive  wastage  - 
fetal  deaths £,  neonatal  deaths  and  congenital  malformations  =  among  infants  of 
women  who  were  in  their  first  trimester  of  pregnancy  during  the  disease  outbreako 
The  purpose  here  is  to  describe  the  local  impact  of  Asian  influenza  on  perinatal 
wastage  as  determined  from  vital  records  -  tne  fetal  death  certificate j,  the  birth 
certificate  and  medical  supplement <,  and  the  death  ceitif icate » 

Desipi  of  the  Study 

The  number  of  deaths  ascribed  to  influenza  and  pneuractila  each  week  in 
the  last  few  months  of  1957  and  the  early  part  of  '958  is  shown  in  Figure  1.  In 
contrast  to  t'ne  maximum  number  of  deaths  for  the  comparable  v/eeks  in  the  previous 
7  year  period p  this  graph  shows  that  mortality  from  influenza  and  pneumonia  in 
Baltimore  City  increased  significantly  during  the  period  beginning  about  October 
17  through  November  28 p  1957. 

Absentee  reports  and  serologic  e-vidence  supported  the  suspicion  that 
Asian  influenza  \-ias  present  in  the  commmiity  at  that  timeo    For  the  purpose  of  this 
study  the  period  from  October  17  to  November  28  was  taken  as  the  time  during  which 
Baltimore's  population  was  exposed  to  Asisxi  influenza,, 

■''By  Todd  M.  Frazierp  Sc.M.,  Director  of  the  Bureau  of  Biostatistics  and  Robert 
Eo  Farberj,  MoD.,  M.P.H,,  Director  of  the  Bureau  of  Communicable  Diseasesj, 
Baltimore  City  Health  Department  25 


It  has  been  hypothesi^^ed  that  diseaBSs  like  Asian  influenza,  when  acquired 
during  early  pregnancy,  increase  the  chancs  of  reproductive  wastage.    To  test  this 
hypothesis,  indices  of  reproductive  wastage  were  'Somp-ated  for  Infants  of  women  who 
were  in  their  first  trimester  of  pregnancy  during  October  and  November^  the  months 
that  Asian  influenza  was  prevalent  in  Baltimore,    Tness  rates  have  been  compared  to 
the  rates  obtained  for  control  periods  designated  in  the  following  manners 


MDNTH  N"OMBER 


Month  of  Last  Menstrual  Period 
End  of  First  Trimester 
Expected  Month  of  Confinement 


4 

•7 
1 


2 


8 

9 

10 

1": 

0 

1 

2 

0 

7 

8 

Births  in  the 
months  of  Jav... 
Febo  &  March 5 
19585  make  lip 

the 

Pre-Lafluenaa 
Control 


Births  in  the  months 
April  through  August, 
19585  my-ks  up  tho 


Asian-Influ.enaa 
Qroup 


12 

1 

2 

3 

3 

5 

6 

9 

10 

11 

12 

4; 


Births  in  the  mont 
September  through 
December,  1958,  ma 
up  the 


Post-Influenza 
Control 


Several  indices  of  perlfiatal  wastage  for  the  .5ontrol  and  Asian  influenaa 
periods  are  shown  in  the  following  tables 

Table  '5 

Indices  of  Reproductive  Wastage  for 
Control  and  A&ifiJi  IniluexA.':; a  Periods" 
Baltimore  Cit^^j  1958 


Total 

Fetal  Deaths  | 

Preratiture 
Birtlis 

Neonatal 
Deaths 

Congenital 
Malformationi 

Births 

Nuinber 



Rfiticuv 

Per  Cent 

Number 

Rate 

Number 

Rate 

Pre-Asian  Influenza 

5,928 

9-v 

1 6o4 

m.  .. 

64.6 

10.9 

140 

23.6 

50 

8.4 

Asian  Influenza 

10,072 

209 

2C„8 

11.7 

281 

27.9 

78 

7.7 

Post-Asian  Influenza 

8,464. 

138 

16.3 

972 

-)  i  i.- 
j  >  •  ✓ 

222 

26.2 

49 

5.8 

V, 


Ratio  per  1000  live  births.    The  neonatal  death  rate  is  on  the  basis  of  1000  live  births. 


2/, 


The  number  of  congenital  malformation  oasea  contdst's  of  the  recognized  malformations 
among  live  bom  infants  plus  fetal  deaths  iri  wliich  the  ca-sb  of  death  was  congenital 
malformation  (Y38.0  -  38.7), 
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The  increase  in  the  number  of  fetal  deaths  during  the  Asian  influenza 
period  coinpared  to  the  combined  control  group  is  significant  (p^OoOl).  Although 
the  neonatal  death  rate  increased  during  the  influenza  period,  this  difference  was 
not  significant;  nor  are  the  differences  in  the  rates  of  prematurity  and  congenital 
malf ormations o 

In  appraising  the  increase  in  fetal  deaths  it  is  necessary  to  consider 
the  possibility  of  a  similar  pattern  in  years  when  Asian  influenza  was  not  pre- 
valent in  the  community «    The  following  table  shows  the  fetal  death  rates  for 
comparable  periods  for  the  years  1955-1 957 o 


Table  2. 
Fetal  Death  Ratio 


PERIOD 

1958 

Averagel/ 
1955-1957 

Jane-March  (Pre-Asian  Influenza  Control ,  ^ 

958) 

I60.4 

17„6 

April-August  (Asian-Influen^.a^  1958) 

2O0S 

18„0 

Sept, -Dec o  (Post-Asian  Influenza  Controlp 

1958) 

t6„3 

16„7 

Fetal  deaths  per  1000  live  births 


Although  a  seasonal  increase  is  suggested  by  the  average  fetal  death  rates  for  the 
three  year  period  1955-1957,  this  is  not  a  significant  increase. 

The  average  duration  of  pregnancy  for  the  44^  fetal  deaths  reported  in 
1958  vzas  34-  weeks.    Consequentlyp  on  the  basis  of  the  month  of  the  last  menstrual 
period,  some  of  the  deaths  assigned  to  the  Pre-Asian  Influenza  group  actually 
belonged  in  the  Asian- Influenza  group o    In  a  similar  manner  some  of  the  Asian- 
Influenza  fetal  deaths  belonged  in  the  Post-Asian  Influenza  Control  group.    It  appears 
that  the  net  effect  of  this  works  against  the  demonstration  of  an  increased  pro- 
portion of  fetal  deaths  during  what  is  called  the  Asian-Influenza  period. 
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The  observation  of  increased  fetal  mortality  among  parturients  who  were 
in  their  first  trimester  of  pregnancy  at  a  time  when  Asian  influenza  was  prevalent 
in  Baltimore  City  suggests  the  possible  relationship  between  Asian  influenza  and 
fetal  death.    This  may  be  an  area  in  which  a  vital  record  study  at  the  national 
level  is  needed.    In  a  more  extensive  study  of  tiiis  type  the  month  of  last 
menstrual  period  should  be  used  to  define  exposed  and  control  groups  in  preference 
to  the  indirect  method  of  assignment  used  in  this  repctrt. 
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BALTIMORE'S  HEALTH  RECORD  FOR  I96O 


Favorable  aspects  of  Baltimore's  health  record  for  I960  include,  a  six  per  cent 
reduction  in  the  infant  mortality  rate,  the  continuation  of  a  very  low  maternal  mortality 
rate,  another  year  without  a  single  case  of  diphtheria,  and  a  reduction  in  the  nimber  of 
children  poisoned  by  eating  lead  paint.    Several  unfavorable  developments  which  occurred 
were:     (1 )  an  unexpected  outbreak  of  paralytic  poliomyelitis,  (2)  a  further  rise  in 
reported  cases  of  infectious  syphilis  over  the  low  levels  achieved  several  years  ago  and 
(3)  a  disappointing  slow-up  in  the  decline  of  tuberculosis  illness  and  mortality. 

The  general  health  of  the  city  can  be  assessed  crudely  by  examination  of  the 
death  rate  from  all  causes  which  was  12.5  in  I96O  and  12.0  in  1959>  a  slight  increase. 
The  principal  causes  of  death  maintained  their  relative  positions  and  in  order  of 
frequency  of  occurrence  were:    diseases  of  the  heart,  cancer,  cerebral  hemorrhage, 
diseases  of  early  infancy  and  accidents.    In  recent  years,  this  sequence  has  not  changed 
in  any  significant  manner. 

Population 

The  eighteenth  decennial  census  of  the  population  v;as  undertaken  by  the 
U.  S.  Bureau  of  the  Census  during  April,  I960.    Although  complete  results  are  not  yet 
available,  the  final  count  has  been  released  and  indicates  that  the  number  of  residents 
of  Baltimore  City  as  of  July  1,  I960  was  939,000,  a  loss  of  11,000  or  one  per  cent  since 
1950,    This  trend  is  consistent  with  the  experience  in  nearby  cities  such  as  New  York, 
Philadelphia  and  Washington,  D,  C.  each  of  which  declined  in  population  at  a  greater 
rate  than  Baltimore. 

While  the  city's  population  total  did  not  change  appreciably,  provisional 
estimates  based  on  the  I96O  Census  show  that  marked  changes  in  the  characteristics  of 
the  population  have  taken  place.    The  number  of  white  residents  has  declined  in  the 
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1950-1960  decade  from  723,000  to  627,000,  a  drop  of  96,000  or  13  per  cent.    During  the 
same  period  the  number  of  Negro  residents  has  increased  from  227,000  to  312,000,  an 
increase  of  85,000  or  37  per  cento    The  effect  of  these  changes  alters  the  racial  com- 
position from  23«9  per  cent  Negro  to  33.2  per  cent. 

The  economic  status  of  the  population  is  difficult  to  assess.    The  number  of 
persons  receiving  public  assistance  represents  an  index  of  the  extent  of  severe 
economic  distress.    In  1950  there  were  27,670  individuals  receiving  some  aid  from  the 
Department  of  Public  Welfare .    By  I960  the  number  had  risen  to  37,572,  a  36  per  cent 
increase* 

The  cost  of  local  government  is  affected  in  an  important  way  by  the  number  of 
children  served  by  the  public  schools.    In  this  connection,  the  September  census  of 
public  school  children  in  1950  was  118,000  and  in  I960  the  figure  had  risen  by  per 
cent  to  170,000c 

Thus  while  the  population  declines  slowly,  public  obligations  grow  signifi- 
cantlye    Were  the  city  to  depend  upon  its  o\m  resources  to  meet  the  responsibility  for 
the  welfare  of  the  economically  deprived  or  of  the  public  education  of  a  peak  school 
age  population,  the  burden  on  a  diminishing  productive  base  could  easily  accelerate 
patterns  of  migration  v/hich  are  fiscally  unhealthy  for  this  community.    It  is  for  this 
reason  that  state  aid  and  federal  assistance  appear  logical  to  provide  a  cushion  of 
support  while  the  city  passes  through  an  unusually  difficult  period  during  which 
economically  depressed  individuals  concentrate  here. 

Maternal  and  Child  Health 

Conditions  which  are  associated  with  optimal  maternal  and  child  health  are 
generally  believed  to  be  (1 )  pregnancy  which  is  the  result  of  a  stable  marital  relation 
ship  (2)  early  and  adequate  prenatal  care  (3)  delivery  in  a  properly  staffed  obstetrica 


service  of  a  general  hospital  (4.)  sufficient  and  expert  care  in  a  premature  nursery  if 
the  newborn  is  premature  and  ($)  regularly  scheduled  well  baby  supervision  during  the 
first  year  of  lifeo 

V/hether  a  stable  marital  relationship  exists  at  the  time  of  birth  is  difficult 
to  establish.    It  can  be  presumed  however  that  an  illegitimate  birth  is  generally  incon- 
sistent with  the  concept  of  a  stable  parental  circumstance o    Continuing  studies  of  the 
problem  of  illegitimacy  indicate  that  not  less  than  15  per  cent  or  3,500  of  the  resident 
live  births  in  Baltimore  were  illegitimate  in  1960,    Although  the  nature  of  this  problem 
makes  it  a  concern  of  the  health  departments  the  methods  required  to  achieve  some  degree 
of  control  are  not  usually  v/ithin  the  scope  of  health  department  worko    It  is  gratifying 
hov/ever  to  report  that  the  Baltimore  Urban  League  has  developed  a  project  designed  to 
strengthen  family  life  which,  if  it  continues  to  receive  support ^  should  mold  attitudes 
which  will  help  to  minimize  the  problem  of  illegitimacy » 

The  pattern  of  seeking  medical  care  early  in  pregnancy  is  generally  accepted 
by  women  in  middle  and  upper  economic  circumstances <,    Hov/ever,  in  the  lower  economic 
areas  of  the  city^  mothers  often  delay  or  fail  to  seek  prenatal  care*    This  causes  a 
particularly  difficult  situation  for  the  obstetricial  staff  at  the  Baltimore  City 
Hospitals,  and  is  believed  to  account  in  part  for  the  higher  infant  mortality  found 
among  infants  bom  to  mothers  who  are  subject  to  poor  economic  conditions.    In  spite  of 
this  handicap  Baltimore  once  again  in  I960  had  an  excellent  overall  record  in  maternal 
mortality  with  a  rate  of  3.9  deaths  per  10,000  births.    Hov;ever,  of  nine  maternal  deaths, 
eight  were  among  Negro  mothers.    Thus  the  Negro  materral  mortality  rate  was  7.1  and  the 
equivalent  figure  for  white  mothers  was  0.8.    This  difference  is  a  tragic  instance  of  a 
failure  to  overcome  the  apathy  among  the  mothers  who  will  not  seek  early  and  adequate 
prenatal  care, 
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Infant  Mortality 


Since  1957,  the  Baltimore  City  Health  Department  has  been  especially  con- 
cerned vith  a  rise  in  infant  mortality  which  analysis  indicated  was  due  to  an  increase 
in  the  death  rate  for  premature  babies.    A  number  of  steps  were  undertaken  to  reduce 
the  loss  of  life  among  infants,,    These  included:     (1 )  Bio  statistical  and  epidemiological 
investigation  to  pin  dovm  several  likely  factors,  (2)  conferences  with  the  pediatric 
and  obstetrical  department  heads  of  the  major  hospitals  designed  to  exchange  expert 
opinion  on  the  methods  required  to  minimize  newborn  mortality,  (3)  more  vigorous 
enforcement  of  the  City  Maternity  Hospital  Ordinance  and  Regulations  and  (U)  assisting 
in  securing  more  nursing  staff  for  the  premature  nursery  at  the  Baltimore  City 
Hospitals* 

It  can  be  reported  that  a  reduction  in  the  number  of  infant  deaths  and 
particularly  Negro  infant  deaths  was  achieved  in  1960  by  contrast  with  the  prior  three 
years o    The  infant  mortality  rate  for  I960  and  for  recent  years  v:as  as  follows: 


Year  Total  IJhite  Negro 

I960  33.4.  25.5  ^1 .7 

1959  35.4.  25.0  ^7.0 

1958  35.2  27.4 

1957  34.6  24.8  47.7 

1956  30.0  23.8  39.0 

1955  31.0  23.7  42.9 


When  translated  into  human  values,  the  infant  mortality  drop  from  35.4  per 
1,000  live  births  to  33. 4>  about  6  per  cent,  resulted  in  the  saving  of  47  infant  lives. 
T^iere  are  fev/  v/ho  v;ould  dispute  the  value  of  the  intensive  campaign  recently  carried 
on  by  this  Department  to  turn  back  the  rising  trend  in  infant  loss.    Indeed  the  infant 
mortality  rate  is  very  widely  considered  to  be  the  most  delicate  index  of  general 
community  health, 
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The  total  nimber  of  births  to  residents  of  Baltimore  City  declined  for  the  third 
year  in  a  row.    From  a  peak  of  25,067  in  1957,  the  nimber  has  dropped  to  23<,283«  Although 
a  decline  in  white  births  has  been  noted  before  and  v;as  repeated  in  I960,  dropping  from 
12,577  in  1959  to  12,025,  the  lowest  level  since  194-1,  there  was  an  unexpected  drop  also 
in  Negro  births  from  11,316  in  1959  to  11,258  in  I960.    It  is  too  early  to  interpret  the 
significance  of  this  development » 

In  the  neanwhile  the  fall  in  resident  births  and  in  the  total  recorded  births 
should  provide  some  respite  to  obstetrical  services  which  were  continuously  overwhelmed 
by  rapidly  rising  censuses  following  World  War  II <, 

Mental  Hygiene 

Mental  illness  is  predominant  among  the  health  problems  of  our  time  because  so 
many  individuals  are  affected  and  because  the  illness  is  apt  to  be  chronic  and  active 
during  one's  productive  working  years.    The  attack  on  mental  illness  requires?     (l)  in- 
vestigation to  determine  hov;  this  complex  of  conditions  is  distributed  in  the  population, 
(2)  services  to  prevent  the  development  of  disabling  mental  disease,  and  (3)  services  to 
minimize  the  extent  of  disability  v;hich  accompanies  mental  illness o    In  each  of  the  areas 
listed,  measurable  progress  has  been  made. 

Studies  of  the  extent  of  emotional  maladjustment  among  school  age  children,  which 
were  completed  in  I960,  indicate  that  13  per  cent  have  behavioral  characteristics  indicative 
of  the  need  for  attention  by  the  staff  of  a  mental  hygiene  clinic    This  need  is  greater 
among  male  children. 

On  the  basis  of  data  available  from  the  State  Department  of  Mental  Hygiene,  the 
number  of  Baltimore  City  residents  who  viere  inpatients  in  the  state  mental  hospitals  on 
July  1,  i960  was  4-,691  o    In  addition  an  estimated  1,000  residents  were  inpatients  in 
other  psychiatric  facilities.    Consequently,  at  a  given  point  in  time  six  out  of  each 
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1,000  residents  are  institutionalized  for  mental  illness.    In  addition,  another  three 
per  1 ,000  are  under  active  treatment  in  one  of  the  several  outpatient  psychiatric 
clinics.    These  latter  quantities  are  quite  consistent  with  the  survey  findings  among 
children. 

It  is  usual,  among  the  patients  described  above,  to  find  that  the  disability 
due  to  mental  illness  in  adulthood  is  the  result  of  a  life  pattern,  the  origins  of 
which  lie  in  childhood «    It  is  because  of  this  that  prevention  of  mental  illness  is 
centered  about  the  development  of  healthy  behavioral  patterns  in  children.    In  this 
connection,  it  is  noteworthy  to  mention  several  types  of  facilities  in  Baltimore  that 
are  engaged  in  preventive  mental  hygiene  work  with  children,  namely  the  Children's 
Guild,  concerned  with  preschool  age  children,  the  Baltimore  City  Health  Department's 
mental  hygiene  clinics  for  school -age  children  under  contract  \-rith  the  University  of 
Maryland  and  Johns  Hopkins  and  its  Division  of  Mental  Hygiene  Education,  the  Children's 
Psychiatric  Service  of  Johns  Hopkins  Hospital  and  the  Division  of  Special  Services  of 
the  Department  of  Education,    The  sum  total  of  the  work  of  these  units  does  not  approxi- 
mate even  half  of  the  need  which  has  been  found  by  an  expert  psychiatric  team. 
Insufficient  preventive  work  in  mental  hygiene  alv;ays  leads  to  costly  curative  efforts 
of  limited  benefit, 

A  new  facility  was  proposed  late  in  I960  to  reduce  the  cost  of  care  for  the 
mentally  ill,    Kno\m  as  a  day  care  center,  it  would  nrovlde  a  treatment  facility, 
halfway  between  the  hospital  and  the  outpatient  clinic.    Since  it  would  be  a  community 
service  it  is  expected  that  it  would  be  a  joint  venture  of  the  Baltimore  City  Health 
Department  and  the  State  Department  of  Mental  Hygiene. 
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Tuberculosis 

The  usual  methods  employed  to  measure  the  extent  of  progress  in  the  control  of 
tuberculosis  provide  evidence  of  little  advance,  if  any,  in  Baltimore's  battle  v-lth  this 
tenacious  disease «    It  is  estimated  that  823  new  cases  of  tuberculosis  v;ere  reported  in 
1960  which  is  a  decrease  of  10  from  833  cases  reported  in  1959e    The  rates  per  100^000 
population  for  these  cases  first  reported  in  I96O  were:    total  88,  white  52^  Negr^o  I6O0 
The  record  of  mortality  due  to  tuberculosis  leads  to  the  same  inference »    The  number  of 
tuberculosis  deaths  in  I960  was  1^2,  a  figure  almost  identical  with  the  14-5  deaths  reported 
in  1959»    Although  a  difference  of  this  tyoe  cannot  be  regarded  as  significant  it  does 
indicate  that  little  progress  was  made. 

The  number  of  city  residents  with  tuberculosis  actually  hospitalized  at  the  end 
of  the  year  declined  from  866  in  1959  to  725  in  1960o    This  is  largely  due  to  a  reduction 
in  the  average  length  of  stay  per  admitted  patient  v;hich  is  possible  because  of  chemotherapyo 
However  it  must  be  emphasized  that  early  discharge  of  patients  places  increased  responsi»- 
bility  upon  the  local  tuberculosis  control  agency,    A  manifestation  of  this  growing  trend 
is  provided. by  the  increasing  number  of  individuals  who  receive  chemotherapy  from  the 
Baltimore  City  Health  Department  and  who  numbered  1^685  in  I960  contrasted  with  1  <,326 
in  1959o 

Other  Communicable  Diseases 

Another  year  has  passed  \d.thout  a  case  of  diphtheria  in  Baltimore,    Once  a 
dreaded  killer  of  children,  diphtheria  is  so  rare  now  that  it  is  unlikely  that  more  than 
five  per  cent  of  physicians  training  today  will  ever  see  a  case  of  the  disease.    This  is 
the  ultimate  in  prevention «    Within  the  near  future,  eradication  of  paralytic  poliomyelitis 
should  also  be  possible,  and  then  this  city  may  be  able  to  do  likewise  with  measles  and 
mumps  for  which  vaccines  are  now  under  test, 
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Although  it  is  possible  to  reduce  the  incidence  of  paralytic  poliomyelitis 
to  a  level  of  little  public  health  significance  by  the  widespread  use  of  the  currently 
available  killed  virus  vaccine,  an  outbreak  of  this  disease  occurred  in  I96O  affecting 
97  individuals  of  whom  74  were  under  ten  years  of  ageo    The  attack  rate  among  un- 
vaccinated  cliildren  of  this  age  was  8606  per  lOOpOOO  as  contrasted  with  l4.o4  for 
children  who  had  three  or  more  doses  of  the  vaccine o    The  reduction  is  84  per  cent 
which  indicates  how  effective  the  vaccine  was  during  the  outbreaks    Had  each  child 
under  10  years  of  age  been  properly  inoculated,  there  would  have  been  30  cases  instead 
of  74-0    The  excess  of  44  cases  of  paralytic  poliomyelitis  is  the  resiilt  of  ignorance 
or  neglect  or  both  on  the  part  of  parents <>    The  vaccine  could  have  been  secured  from 
a  personal  physician  or  from  a    Baltimore  City  Health  Department  clinic «  The 
Department  continued  to  seek  more  effective  methods  to  attack  this  community  problem,, 
Leading  a  horse  to  water  will  not  make  him  drink o 

There  are  certain  advantages  to  a  live  virus  vaccine  given  orally  as  compared 
to  the  currently  used  dead  virus  vaccine  given  by  injection o    It  may  be  expected  that 
a  safe  oral  vaccine  will  be  available  in  1962o    Until  then  it  is  necessary  that  parents 
secure  for  their  children  a  fall  series  of  four  inoculations  of  the  ef-^ective  polio- 
myelitis iTaccine  nov;  available©    A  child  not  protected  is  neglected. 

Among  the  more  common  commimicable  diseases^,  the  incidence  of  typhoid  fever 
in  I96O0  tv/o  cases  J  was  at  about  the  same  level  as  during  the  past  four  yearso  A 
predicted  upswing  in  the  occurrence  of  mumps  took  place  with  1,115  cases  reported 
compared  to  669  in  1959^  and  283  in  1958o    There  was  also  a  rise  in  cases  of  measleSp 
2^200  cases  reported  in  1960  as  contrasted  to  1,138  in  1959o 

In  assessing  the  effectiveness  of  venereal  disease  control  work,  an  important 

index  to  determine  is  the  number  of  new  cases  of  infection  with  syphilis 5,  that  is, 

primary  and  secondary  cases »    In  1960<,  a  total  of  270  cases  of  infectious  syphilis 

was  reported,  an  unexpected  and  disturbing  increase  above  the  incidence  of  196  cases  in 

1959*     This  is  consistent,  however,  with  nationvn.de  experience,,    When  one  considers 
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the  extent  of  promiscuity,  evidence  of  which  is  found  in  the  reported  cases  of  gonorrhea j 
6,24.3  in  1960,  it  is  fortunate  indeed  that  the  number  of  new  infections  with  syphilis 
was  at  the  coniparatively  low  fi^^re  reported  in  I96O0 

Accidents 

The  term  accident  implies  an  event  which  is  fortuitous  and  impr edic table o 
However,  when  one  considers  the  annual  record  of  death  and  disability  ascribable  to 
automobile  accidents,  the  capability  of  making  accurate  forecasts  is  more  apparent  than 
the  term  accident  would  implye    For  example,  data  from  the  Baltimore  City  Police 
Department  provide  the  following  record  of  accidents,  deaths  and  injuries  due  to  motor 
vehicles; 

Automobile  Accident  Experience  in  Baltimore  City 

1955-1959 

Accident  Persons  Persons 

Year  Reported  Killed  In,1ured 

1959  17,800  107  8j,550 
1958  1  6,650  1  07  7,625 
1957  17,991  110  8,102 
1956  19,429  110  8,360 
1955  18,049  94  7,646 

From  a  cursory  examination  of  these  data,  it  could  be  predicted  that  the 
i960  experience  \^ould  be  say  18,000  accidents,  110  deaths,  and  8,100  persons  injured. 
Actually  the  appropriate  numbers  were: 

1960  18,391  112  8,419 
The  factors  which  determine  the  magnitude  of  the  accident  experience 

operate  in  a  sufficiently  stable  manner  that  accurate  predictions  can  be  made»  In 
this  sense  we  are  in  a  position  to  evaluate  the  new  penalty  point  system  x^hich  will 


be  administered  by  the  State  Department  of  Motor  Vehicles  starting  in  January,  I96I0 
The  motor  vehicle  accident  experience  for  I96I  in  the  absence  of  such  a  new  control 
measure  could  be  accurately  forecast*    If  actual  experience  is  significantly  below 
the  prediction  then  one  may  to  a  certain  degree  ascribe  the  drop  to  the  new  system. 

Principal  Causes  of  Death 

Earlier  in  this  report,  it  was  indicated  that  the  principal  causes  of  death 
were  diseases  of  the  heart,  cancer,  cerebral  hemorrhage,  diseases  of  early  infancy  and 
accidents  from  all  causes*    The  first  three  account  respectively  for  42  per  cent,  17 
per  cent,  and  8  per  cent  of  all  deaths*    They  are  the  great  killers  of  our  time*  At 
present,  concepts  of  prevention  of  these  conditions  are  general  and  sometimes  backed 
by  little  evidence*    However,  in  recent  years,  epidemiologists  and  bio statisticians 
have  assembled  data  which  are  specific,  pertinent  and  can  be  used  as  a  reasonable  basis 
for  the  extension  of  life* 

For  example,  the  relationship  of  heavy  cigarette  smoking  to  lung  cancer  is  so 
well  established  that  the  Baltimore  City  Health  Department  has  twice  published  its  con- 
viction that  heavy  cigarette  sm.oking  is  the  most  important  cause  of  lung  cancer*  If 
an  individual  v/ishes  to  minimize  the  risk  of  lung  cancer,  he  may  do  so  by  giving  up 
too  frequent  cigarette  smoking,. 

The  relationship  of  body  weight  and  blood  pressure  to  length  of  life,  which 

has  been  established  by  actuarial  studies,  appears  to  indicate  that  the  achievement  of 

optimal  weights  for  specific  body  builds  can  slow  the  degenerative  processes  which 

underlie  the  diseases  of  the  cardiovascular  system  and  ^^^hich  result  in  cerebral 

hemorrhage*    Thus  reasonable  medically  controlled  emphasis  on  diet  and  weight  control 

is  not  misguided*    What  is  important  is  the  necessity  to  pursue  individual  regimens 

in  conformance  with  expert  medical  opinion  which  for  each  individual  is  best  secured 

from  his  personal  physician* 
10 


I  An  examination  of  the  vital  statistics  relating  to  the  frequency  of  death  from 

the  great  killers  indicates  that  little  change  takes  place  from  one  year  to  the  nexte 
However,  the  average  expected  lifetime  does  actually  increase  as  the  years  go  by  and 
results  in  the  survival  of  more  persons  into  the  older  age  groups «,    SOj,  small  but 
definite  advances  are  being  made  in  reducing  the  years  of  life  lost  due  to  the  early 
onset  of  degenerative  disease. 

Conclusion 

Whether  one  deals  vlth  a  problem  such  as  lead  paint  poisoning  in  children  dus 
to  poor  housing  and  lack  of  parental  supervision,  or  paralytic  poliomyelitis  much  of 
which  occurs  in  children  who  are  not  protected  by  vaccination  because  of  parental 
I    ignorance  or  neglect,  or  infectious  syphilis  which  is  the  result  of  promiscuous  sexual 
relations,  one  finds  that  many  of  the  public  health  problems  faced  by  the  Health 
Department  are  confined  to  those  areas  of  the  city  which  are  characterized  by  substandard 
housing  conditions,  declining  neighborhood  values,  and  by  poor  economic  conditions. 
These  areas  are  also  a  special  concern  of  the  Urban  Renewal  and  Housing  Agency,  the 
Police  Department  and  several  other  city  agencies.    The  effect  of  this  mutual  interest 
in  the  same  geographic  areas  may  be  enhanced  by  coordinated  efforts.    An  attempt  at 
using  this  approach,  is  now  under  way  in  what  is  known  as  the  Experimental  Conservation 
District,    It  v/ill  merit  close  attention  and  evaluation. 

Although  the  traditional  functions  of  a  health  department  are  the  control  of 
communicable  diseases,  the  correction  of  nuisances  and  the  protection  of  the  health  of 
mothers  and  children,  the  tenor  of  current  day  thinking  on  priorities  appears  to 
emphasize  the  extension  of  medical  care  benefits  to  segments  of  the  population  especially 
in  need.    Examples  are  care  for  the  medically  indigent  aged  and  the  development  of  com- 
prehensive and  adequate  community  based  facilities  for  residents  requiring  mental  hygiene 
services.    These  are  important  and  represent  broad  new  responsibilities  which  the 
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Health  Department  is  called  upon  to  shoulder.    The  Baltimore  City  Health  Department 
intends  to  meet  these  challenges.    A  serious  handicap  is  the  lack  of  an  adequate 
headquarters  building  to  accommodate  a  modem  laboratory,  provide  space  for  personnel 
concerned  with  new  responsibilities  and  permit  efficient  working  relationships.  The 
correction  of  this  handicap  vdll  do  much  to  provide  Baltimore  v;ith  a  standard  of 
public  health  consistent  with  its  status  as  a  great  medical  center  of  world  fame. 
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PERCENT  OF  SURVEYED  PERSONS  REPORTING  AN  ILLNESS 
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TABIjE  I 


MARRIAGES  RECORDED,  RESIDEI\TT  BIRTHS,  DEATHS  AIJD  INFANT  DEATHS 
AND  CORRESPOtlDiNG  PuATES  BY  RACE:    FOURTH  QUARTER,  I96O  AIHD  1957-1959 


October- 

-December 

January-December 

Vital  Event 

Number 

Rate-'- 

Rate*- 

Average 

Average 

Average 

i960 

1957-59 

1960 

1957-'59 

1960 

1957=^59 

ALL  Ri 

ICES 

2,190 

2,322 

9.4 

9.4 

10.1 

in  c 

5,8^1 

6,286 

25.0 

25.4 

25.3 

2,806 

2,918 

12.0 

12,0 

12.5 

!  -c.U 

194 

230 

33.2 

36.6 

33.4 

14i^ 

161 

24.7 

25.6 

23.8 

26,0 

28  days~1 1  months 

50 

69 

8.5 

1  ,0 

9.6 

808 

WHITE 

ferriages  recorded.  ...o. 

1,325 

1,458 

8.5 

8o5 

9.7 

9,9 

3,0^9 

3,443 

19.6 

20  0I 

20.1 

20.8 

)eaths ,  all  causes 

1,982 

■2,051 

12.7 

11.9 

13.5 

12.4 

)eaths,  under  one  year . 

72 

86 

23.6 

25.0 

25.5 

25o6 

under  28  days  , . . . 

60 

62 

19.7 

18.0 

18.8 

19,3 

28  days-1 1  months ....... 

12 

24 

3.9 

7.0 

6.7 

6o3 

NONWHITE 

ferriages  recorded  o.... 

865 

864 

11.2 

11 .4 

11 .0 

11.8 

2,792 

2,843 

36.0 

37.4 

34.9 

37.5 

'eaths,  all  causes  o.... 

824 

867 

10.6 

11o4 

10.6 

11 .1 

'eaths,  under  one  year , . . , . . . . » , 

122 

144 

43.7 

50.7 

41 .7 

46.0 

under  28  days .......  0 ,. . 

84 

99 

30.1 

34.9 

29.0 

34.2 

28  days-1 1  months ....... 

38 

45 

13.6 

15,8 

12.7 

11 .8 

^Infant  mortality  rates  are  per  1,000  live  births.  All  other  rates  — ■  marriage,  birth 
and  death  —  are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  1960 
total,  939,000;  vhite  627,000;  nom;hite  312,000. 
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TABLE  II 


RESIDENT  DEATHS  FROM  SELECTED  CAUSES 
FOURTH  QUARTER,  I96O  MID  1957-1959 


i 


October  -  December 

January 

-  December 

Cause  of  Death 

Number 

Rate  per  100,000^^ 

Rate  per  100,000- 

Average 

Average 

Average 

I960 

1957-59 

i960 

1957-59 

1960 

1957-59 

All  Causes 

2,806 

2,918 

12.2 

11 .8 

12.5 

11.5 

Tuberculosis  (001-019) 0 ......... . 

4/ 

1  u  .  0 

1  0  .<c 

Syphilis  (020-029)............... 

D 

1  u 

1  D 

/  7 
4«  ' 

111 

111 

?n6  1 

Diabetes  Mellitus  (260) 0 ........ . 

70 

56 

30«5 

22,6 

26.4 

24.1 

Vascular  Lesions  of  the  Central 

Nervous  System  (330-334.) . ...... . 

9d,o 

OA  cJ 
OD.O 

Vd.9 

C  /  .  ^ 

Diseases  of  the  Heart  (4-10-4^^3).. 

1,158 

1,251 

505.1 

505.1 

509.4 

486.7 

Influenza  and  Pneumonia 

(4.8O-483,  490-493) . ............. 

103 

120 

4A.9 

48.4 

48.5 

41 .4 

Nephritis  and  Nephrosis 

21 

28 

9.2 

11.3 

8.7 

10.2 

Puerperal  Causes 

(640-6525  670-689) 0 ............ . 

1 

3 

0.4 

1 .2 

0.8 

1 .2 

Congenital  Malformations 

24 

34 

10.5 

13.7 

16.5 

13.6 

Certain  Diseases  of  Early  Infancy 

134 

147 

58.5 

59.3 

57.4 

57.3 

Suicides  (9635  970-979).....  

23 

21 

10.0 

8.5 

9.1 

9.6 

Homicides  (964,  980-999)....  

21 

21 

9.2 

8.5 

12.4 

9.3 

Accident 

(800-802,  810-835,  840-'962).  

Motor  Vehicle  (810-835).......... 

71 

104 

31 .0 

42.0 

39.7 

46.3 

31 

35 

13.5 

14.1 

13.9 

14.9 

^Rates  shown  for  all  causes  are  per  1,000  population.  « 
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TABLE  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis 
Tuberculosis  Deaths  and  Tuberculosis  Hospital  Admiwssions 
Fourth  Quarter,  1960  and  1959 


OCTOBER-DECEMBER 

JAI'IUARY-DECEtffiER 

Total 

Total 

I960 

1959 

I960 

1959 

191 

80 

111 
1  1  1 

181 
81 
100 

823 
323 

^00 

833 
379 

Z5Z 

10 

11 

AO 

40 

27 
12 
15 

26 
9 
17 

95 

48 
47 

104 
56 
48 

36 

22 
U 

42 

19 

23 

142 

80 
62 

145 
75 
70 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals. o ». . 

183 

283- 

809 

952^- 

Number  of  Patients  on  Chemotherapy  December  31,  I960   1,685 

Started  in  I960   800 

Started  prior  to  I960   885 


^1958  Figure 
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Vital  Events  •=  Baltimore  ^  Maryland 
January- June  ^  1 96 1 


Marriages  and  Births 

The  recorded  marriage  rate  in  Baltimore  City  for  the  first  six  months 
of  1961 5  9»0  per  1^000  population  remained  at  the  level  observed  for  the  same 
period  during  the  years  1958-1960o    A  comparison  of  birth  rates  for  the  first 
six  months  of  I96I  and  the  comparable  period  for  1958-1960  also  shows  a  con- 
sistent pattern,  24.. 2  births  per  I5OOO  population  for  I96I  and  24.. 6  for  the 
average  of  the  past  three  years. 

Mortality 

A  total  of  $9887  resident  deaths  occurred  during  the  first  half  of 
1961 J  a  rate  of  12.6  per  I5OOO  population,  compared  to  a  three  year  average 
of  5594O5  a  rate  of  12.7o    Influenza  and  pneumonia  deaths  during  the  first 
quarter  of  I96I  accounted  for  122  deaths,  a  decrease  of  93  from  the  number 
that  occurred  during  the  first  quarter  of  1960.    Motor  vehicle  accident 
death  rates  showed  a  20  per  cent  decrease  for  the  first  half  of  196lj  com- 
pared to  an  average  for  the  same  period  in  1958-'1960, 

Infant  and  Maternal  Mortality 

The  infant  mortality  rate  for  the  months  January- June,  I96I  was 
34..0,  a  slight  decrease  from  the  1958-1960  average  of  34-«8  and  a  marked  drop 
from  the  35 •8  level  observed  for  the  first  six  months  of  I96O.    The  mortality 
experience  among  nonwhite  infants  has  been  over  4-0  deaths  per  1,000  live 
births  for  the  past  four  years,  and  reached  a  recent  high  of  4.7«7  in  1957. 
This  rate  dropped  from  4-7«0  in  1959  to  4-1.3  in  I96O  and  is  now  4-2.4.  deaths 
per  1,000  live  births.    There  is  little  hope  that  a  nonwhite  infant  death 
rate  of  less  than  ^0  per  1 yOOO  live  births  will  be  achieved  in  I96I. 
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Morbidity 

Information  obtained  from  "The  Baltimore  Health  Sixrvey"  indicated  an 
increase  in  acute  illnesses  during  March  and  April  of  I96I  when  the  per  cent  ill 
increased  from  approximately  10  per  cent  for  January  and  February  to  15  per  cent 
for  the  next  two  months, 

A  total  of  I9642  cases  of  measles  was  reported  during  the  first  half 
of  1961 o    There  were  no  deaths  among  these  cases o    A  poliomyelitis  death  in 
February  of  I96I  resulted  from  a  case  that  was  reported  in  September  of  I96O0 

The  number  of  newly  reported  cases  of  tuberc^olosis  decreased  frcm  4-28 
in  the  first  six  months  of  I96O  to  390  in  I96I5  a  drop  of  38  cases  or  9  per  cento 
Of  these  390  cases ^  378  were  active »    Reactivated  cases  (readmissions)  showed  an 
increase  of  15  casesj  29o4-  per  cent  over  I96O0    The  number  of  admissions  to 
tuberculosis  hospitals  dropped  from  4-25  in  the  first  half  of  I96O  to  394-  in  1961, 
a  decrease  of  7o6  per  cento    The  number  of  patients  on  chemotherapy  increased  by 
nearly  19  per  cent  from  I96O  to  I96I. 

Analysis  of  the  cases  in  the  current  tuberculosis  register  showed  that 
there  were  3s)273  cases  as  of  June  3O9  I96O5  compared  to  35,449  in  19599  ^  decline 
of  5  per  cento    Of  the  3^273  cases  on  the  register^  I5782  or  54-  per  cent  were 
active  o 

Forty- three  per  cent  of  all  cases  registered  were  white  and  57  per  cent 
were  nonwhiteo    Among  the  1^782  active  cases 3  4-8  per  cent  were  white  residents 
and  52  per  cent  nonwhiteo    Seventy-one  per  cent  of  the  active  cases  were  males o 

The  prevalence  rates  for  active  tuberculosis  cases  in  Baltimore  City 
as  of  June  30^  I96O  were  1.9  cases  per  I9OOO  total  population^  white  1  o4-  and 
ncnwhite  2o8o    Corresponding  rates  for  the  previous  year  were  2,0  cases  per  1^000 
total  populationp  white  1o5  and  nonwhite  3o2» 
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The  follovdng  table  shows  the  source  of  medical  supervision  for 
active  cases  on  tJie  register  in  1959  and  I96O0 


i960 

1959 

 '■  ■"  ^ 

Number 

Per  Cent 

Ninnber 

Per  Cent 

■ 

Total 

1^782 

100.0 

1,915 

lOCoO 

Baltimore  City  Health 

Department 

37,0 

717 

37,0 

Hospital-OPD 

199 

11,0 

174 

9.0 

Private  physicians 

112 

6„0 

118 

6.0 

Institutions 

719 

4.0,0 

839 

^.0 

TB  hospitals 

0  o 

798 

e  0 

Other 

A5 

a  e 

0  a 

No  medical  supervision 

98 

6,0 

67 

^oO 

Heme  visits  by  public  health  nurses  and  fcllow-ap  letters  from  the  Director 
of  the  Bureau  of  Tuberculosis  vrere  used  in  a  sontinuing  campaign  to  bring 
no n- super vised  cases  under  medical  careo 

Among  the  I3O63  non-institutionalized  active  cases,  620  or  58  per 
cent  received  drugs  supplied  by  the  Baltimore  City  Health  Department,  In 
1959  this  figure  was  4^  per  cent.    In  all,  as  of  June  30,  1960,  there  were 
1  j»4.53  patients  receiving  chemotherapy  supplied  by  the  Ba,ltimore  City  Health 
Department. 

Thirty-seven  per  cent  of  the  69I  institutionalized  active  and  in-^ 
active  cases  were  in  the  Baltimore  City  Hospital,  44-  per  cent  in  State 
hospitals  5  13  per  cent  in  Federal  hospitals  and  6  per  cent  in  private  hospi^ 
talso    In  addition  4-0  persons  with  active  tuberculosis  were  in  mental  or 
penal  institutions.    There  were  5  cases  in  general  hospitals  that  were  to  be 
transferred  to  tuberculosis  hospitals.    The  total  of  736  persons  under  in- 
stitutional care  represents  a  decline  of  12  per  cent  from  the  previous  year. 
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Table  I 


Marriages  Recordedj  Resident  Births j  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races    First  Quarter,,  I96I  and  I958-I96O 


JAMUARy  - 

^  MARCH 

Vital.  Event 

Number 

Rate* 

Average 

Average 

I96I 

1958^-60 

1961 

1958. -60 

All  Races 

Marriage  ir  re  corded « oooooocooooooooo 

1 5  722 

1,984 

8,6 

^B^^x^^'xis  OOOOUOOOOUOOOOOOOOO0OOOOOOOOO 

5  J,  669 

5,956 

25  0  7 

Dpaths  „  all  nRHses     noun„o„n. .«.>.. ««« 

^^GUr  SJtSim*  r)        VA<                    O^vV  wdn^^ur  SJOOOOOOO9OOUOOOOOO 

3.025 

3,219 

13»1 

13o9 

Deaths  9  under  one  year  0  <>  0  0  0 « . . « » » 0 » 

204. 

203 

3600 

34.0 1 

under  28  days ooooooo.oooooo 

U5 

137 

25.6 

23  «o 

<o  ucty^S'^'  i  !  xuon  uns  ouooouoooo 

59 

66 

10o4 

llol 

—    -ll                                                     II                                                           III  I 

I"—-"  — ~~       "        ■  - —  —                          ■  ...—^  — "  --     ■  — 

Vhite 

 —  —  ^  —  

Marriages  recorded.,  oooeoo.ooooooooo 

1<,056 

1,203 

7.0 

6S^X^'til3  UOOOOOOCOOOOOOOOOOOOOOUOOOOOO 

2j,920 

3,168 

19o4 

20.7 

ID6^il>ilS  n     d.lX    Cd>U.S6So  oooooaoooooo  0000 

2p087 

2^284 

13o9 

14o9 

Dea-^hs  0,  under  one  year ,  „  „  0  0  0 » 0 « 0  0 « 0 

71 

86 

.24.3 

27<.1 

under  28  days  0  0  0  <, » ^  0  u  0  0  0  0 » 0 

60 

I60I 

18o9  1 

28  days^l 1  months oooooooooo 

24 

26 

8o2 

8.2 

Nonwbite 

Marriages  recordedo  o<.oc.«oooo»oo«o.» 

666 

781 

80  2 

9o9 

r+ViC! 

2<,7A9 

2<,788 

33  0  9 

35.4 

O^Sr^'llS  (>    3.XX    CSLULS^S  nooooaoo  oaooooo  00 

938 

935 

11.6 

11«9  ' 

Deaths  p  under  one  year .  oo<.o««.<.o.o. 

133 

117 

480  H 

z^2  u  0 

"onde r  28  days oooooueoo»ooo» 

98 

77 

35o6 

2?c6 

28  days- 1 1  months  0  0  0  0  .»<..«  0 

35 

40 

12o8 

'Irifant  mortality  rates  are  per  I3OOO  live  births «    All  other  rates-»- 
marriage 5  birth  and  death—- are  on  an  anniial  basis  per  1pOOO  popula- 
tion estimated  as  of  July  Ij,  1960=— total  popiiilatlon  939,000^  whitOp 
6IO5OOO;  nonwhitep  329,000. 


Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,  I96I  and  1 958-1960 


 ■- —   "    •  • 

JANUARY 

=  MARCH 

Number 

Rate  Pe  r 

100,000* 

Cause  of  Death 

Average 

  — 

I96I 

1958-60 

AIX  Sooouooo«oooooouoooooeoo«o 

3,025 

3,231 

l3o1 

13.9 

 -  —  ,  -  ■  ■  ■ 

1                                                                                                               .1  ■      .  ,..■1  ■    ■■      ■  1    ■  ,1       1  I  N    ■               II         ■  -  

Tuberculosis  (001=019) 0 .........  0  0  • .... « 

40 

50 

17.3 

21.6 

Svnhilis  (020-029) . . » . . . » . .  0  0  0 . « 0 , .  - » . . 

10 

9 

4.3 

3.9 

Cancer  ( 1  /+0=205 )oo....o..uoo.,oooooo...<i 

472 

476 

203.9 

205.4 

Diabetes  mellitus  (260)„.„„  0 . .  0  0 . . 

63 

67 

27. 2 

28.9 

Vascular  lesions  of  the  central  nervous 

233 

256 

100.6 

110o4 

Diseases  of  the  heart  (/V10-443) « .  0  0 , 0 , . . 

1,320 

1,402 

570.1 

604.9 

Influenza  and  pneumonia  (4.80-483$ 

122 

172 

52o7 

74.2 

Nephritis  and  nephrosis  (590-594-)  

Puerperal  causes  (64.0='652<)  670--689 ) . .  0 . 

23 

26 

9.9 

11.2 

2 

4 

1.7 

Congenital  malformations  (750-=759) .  „  0  0  0 , 

45 

30 

19.4 

12.9 

Certain  diseases  of  early  infancy 

129 

130 

55.7 

56.1 

19 

25 

8.2 

10.8 

Homicides  (964.5  980-999) ...........  ,.0. .  « 

29 

22 

12.5 

9.5 

Accidents  (800-802;,  810-8355  8.^0-962)0.. 

104 

95 

44.9 

41 0  0 

22 

33 

9.5 

14.2 

*Rates  shown  for  all  causes  are  per  I3OOO  population. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis ^ 
TubercTilosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
First  Quarter  I96I  and  I96O 


JANUARY 

-MARCH 

Total 

1961 

i960 

180 

op 

95 

213 
o9 
124. 

11 

12 

27 
16 
11 

30 
16 

36 
18 
18 

41 

22 

19 

Number  of  Patients  Admitted  to 

183 

238 

Number  of  Patients  on  Chemotherapy. . . . 
Started  prior  to  current  year..., 

1,715 
231 
1,^84 

1,A51 
196 
1,255 

Table  I 


Marriages  Recordedj,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races    Second  Quarter^  I96I  and  1958-1960 


APRIL  - 

JUNE 

JANUARY 

=  JUNE 

Numbe 

r 

Rat8* 

Rate* 

Average 

Average 

A-7ftrage 

I96I 

1958-6:- 

■3961 

1958=60 

1961 

1 958^-60 

All  Races 

Marriages  recordedo  o.o.o.oosooo 

2^279 

IO06 

9o7 

9.0 

DirZES  oooooooooo>;OD<.co..oc..<>o 

5,591 

5,525 

23«9 

23.6 

24  06 

Deaths „  all  cause  s » » . . « 0  0 . » 0 , . „ 

2,862 

2,721 

12o2 

11,6 

12.06 

.«  -J  r. 
S  *i  e  / 

Deaths  J,  iir.der  one  year  <, , . ,  „ . ,  0 , 

179 

197 

32,0 

35c7 

34«8 

.juder  28  days » »  » » = ,  0  <,  0  0 

U5 

151 

25«9 

27  0  3 

25o8 

25  0 1 

28  days-=11  months  ..c  .6  <, 

34 

46 

60I 

0  0  ^ 

8,2 

White 

1  II..     1  1  ■  I.            1 ,1             1   ■  1, 

Marriages  recordedo  <, « 0 . » 0 » <>  o'b  0 « 

1^633 

1,425 

10o7 

9o2 

8o9 

8.5 

5XX''t>lX3  OO'^OOOOOOOOOOOOOOOOtfOOOO 

2,898 

2,953 

19o1 

19c1 

19.2 

19.9 

Deaths  J,  all  causes„ ,  0 »» 0 . 0  »«..<> » 

2,039 

1/927 

13o4 

12o4 

13o6 

13o7 

Deaths ,  tinder  one  year  „ ,  „  0  0 , « 0  0 

81 

78 

280  0 

260  4 

26  «1 

2608 

mider  28  days  ,„,.<,,.<,,  0 

65 

59 

2O0O 

19c3 

19o4 

28  days-1 1  months, 0000. 

16 

19 

5.6 

6o4 

608 

7o4 

Nonwhite 

Marriages  recorded c  0  0 . 0 « 0 „ » , 0  0  0 

849 

854 

10o4 

10o7 

9c,3 

10„3 

5XX^^]fi&  oooooooooouooooooeooooooo 

2,693 

2,572 

32o8 

32o3 

33o9 

DeathSj  all  causes, » 0 0 o^. 0 ....  0 

823 

794 

IO0O 

IO0O 

IO08 

•:0o9 

Deaths,,  under  one  year  „ . ,  0 ,  „ , , , 

98 

119 

3604. 

46c3 

/^2o  1^ 

44e0 

under  28  days ,  <, . , . , , , ,  0 

80 

92 

29  a  7 

35o8 

32o7 

31  o5 

28  days- 1 1  months ,,0000 

18 

27 

6,7 

1Go5 

9o  / 

12c  5 

*Ir-fant  mortality  rates  are  per  1,000  live  births.    All  other  rates—- 
marriage,  birth  and  death— are  on  an  annual  basis  per  1,000  popTjla- 
ticn  estimated  as  of  July  1,  I96O-— total  population  939jOOCg  white, 
610,00C|  nonwhite,  329,00C„ 


10 


Tabls  II 


Res:,dent  Deaths  Frcza  Selected  Ga^.ses 
Second  Qjarte^s  "^^i  ai-.d  1958-1960 


Cause  of  Death 

Ntanber" 

.  JUNE 

Ra.te  Per  ICOpOOO* 

^ANTJARI 
R3.ze  Per- 

100,000* 

1961 

A-^i^rage 
195&=-6C. 

1 9t- . 

1958-60 

!  . 

A  Terag? 

AXX     Cause  Seoo«eo>.ooo«o»««o 

2p862 

2  n  73^ 

1 2,,  2 
 ~  

I""  .7 

1  iCoO 

-10  0 

uberculosis  (001-019; o oo o . o 

4.4, 

41 

I808 

"J  t  •  ^ 

18,0 

19.5 

Tphilis  (020°-029 )ooo<,o».«ou 

9 

3oC 

'^«8 

0  f' 

3.9 

ancer  ^  1 40=*2o$ }oooao»o*«»oo 

/<--}1 

20-.„'7 

20608 

2'-'C  0 

iabetes  mellit-uis  ( 260 )  o  o » » o 

59 

31 06 

25  0  2 

29  0., 

27,0 

asciilar  lesions  of  the  central 

nervous  system  (3?0'=3>4-)  •  o 

202 

204. 

<?6o3 

87  «0 

93  0  .J. 

98,7 

iseases  of  the  heart 

(        0"^-^^  }oooooooeooeeooeoo 

1 5)184 

1  5,1  20 

5C5o8 

4.77o9 

53~c8 

5i-':'o8 

nfluenza  and  pneijraonia 

(480-^4.83  s  4.90-.4.93 ) » » .  o » .  o  o 

8T 

..J  i  0 

37.1 

V4  0  9 

5phritis  and  neprjrosis 

<■  .' 

22 

••1  s 

10„? 

10,3 

uerperal  causes  ( 64-0=652 „ 

(  6'70*=»£>S^  }o«ecioooooooo40ooo 

2 

1 

0,9 

Go  4. 

0,9 

1 0 1 

Dngenital  malformations 

(  75^-^'/'5'^  )  oooeooo©oooo»o«oa 

39 

33 

-.60  7 

I4.0I 

18.0 

13.5 

srtain  diseases  of  early 

infancy  (760=776)  ,.<,«,  .o«« « 

126 

137 

53.8 

58.5 

54o8 

57.3 

jicides  (963 5  97a>9"'9)  0 » c  „ . 

26 

21 

11,1 

9.0 

9.7 

9.9 

jmicides  (964.9  980»999) . . .  0 

16 

26 

6.8 

1 1 0 1 

9o7 

10,3 

;cidents  (8OC-8O25  81 0-83 .S 

107 

45.7 

5-06 

45  0  3 

46.3 

)tor  vehicles  (81C-835)  <. . .  0 

35 

'38 

':5,0 

16,2  . 

12„2 

•!5o2 

^Rates'  shomi  foy  all  canses  are  per  1  pCOO  pr.piilatior.'.. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberciilosis  Deaths  and  Tuberculosis  Hospital  Admissions 
Second  Quarter  and  Semi-Annual  I96I  and  I96O 


APRII^JUNE 

JANUARY-JUNE 

Total 

Total 

1961 

i960 

I96I 

i960 

210 

215 

390 

U28 

100 

75 

185 

165 

110 

HO 

205 

263 

15 

10 

26 

22 

39 

21 

66 

51 

22 

12 

38 

28 

17 

9 

28 

23 

^2 

AO 

78 

81 

23 

25 

4.1 

47 

19 

15 

37 

3A 

Number  of  Patients  Admitted  to 

211 

187 

39^ 

425 

1,378 

1,582 

U8 

1,W 

1,134 
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Dental  Caries  in  Baltimore  School  Children 
After  Seven  Years  of  Fluoridation  of  the  Public  Water  Supply* 


The  control  of  dental  disease  in  a  population  demands  repeated  study  of  the 
epidemiology  of  dental  caries  in  that  populationo    Accordinglys,  three  surveys  of  tooth 
decay  hav&  been  conducted  in  recent  years  by  the  Baltimore  City  Health  Department  among 
the  city^s  school  childreiSo    The  first,  in  March  1952p  yielded  broad  estimates  of  decay 

■i 

experience  in  12^000  public  and  parochial  school  children  aged  5  through  18  yeaii^So 
The  second 5,  conducted  between  March  15  and  May  ^^p  1955p  confirmed  the  validity  of  the 
1952  findings  and  delineated  the  influence  of  biosocial  determinants  of  dental  caries 
such  as  age  J,  sex^  race  and  socio-economic  status  j,  and  the  preventive  role  of  oral 
hygiene  o 

In  view  of  a  program  of  fluoridation  of  the  Baltimore  City  Water  Supply  iii= 
augurated  November  26^  1952p  a  third  dental  surveyp  the  subject  of  the  present  report^ 
was  conducted  between  March  17  and  May  I93  I96O0    This  was  designed  to  provide  data  for 
comparison  with  those  obtained  in  the  1955  survey  for  the  purpose  of  eliciting  the 
effect  of  fluoridation  on  the  tooth  decay  experience  of  school  childreno    At  the  tiias 
of  the  survey^  a  full  seven  years  had  elapsed  during  which  the  fluoride  concentration 
in  the  public  water  supply  had  been  maintained  at  the  one  part  per  million  level  with 

but  a  few  short  interruptions  occasioned  by  temporary  unavailability  of  hydrofluosilicis 

3 

acid  (H2SiF^)s,  the  chemical  fluoridating  agent  o 

As  in  the  1955  survey 5  the  primary  sampling  units  were  elementary  public  schools 
with  an  October  (1959)  enrollment  ©f  300  or  more  children  of  the  same  raceo  Schools 
with  predominatly  white  enrollments  were  stratified  in  five  socio-^economic  groups^ 
three  schools  from  each  selected  at  random^  that  is.,  fifteen  schools  with  enrollments 
of  white  children  were  selected  to  be  surveyedo         In  the  case  of  nonwhite 

*  By  Ho  Berton.  McCauley^  D0D0S05  Todd  Mo  Frazierp  ScoMo  and  Lo  Paul  Rivas,  DoDoSo 
Bureau  of  Dental  Care  and  Bureau  of  Biostatistics,  Baltimore  City  Health  Departmentp 
Baltimore s  Maryland^  I96O0 

u 


childrerj,  soci->-econoini  i  grading  was  not  prac^timble  and  six  schools  vd.th  predonLi-= 
nantiy  nonwhite  enrollments  were  randoznly  selected  for  swrvey  to  cbtaii:  a 
representati->?e  sample  of  Negr^'  ohildreno 

Inspections  of  the  te.ei^h  vere  coni'ined  to  all  available  children  in  tha 
selected  sch-'ole  whose  age  last  birtkdaj  was  six,  elghtj  or  ten  yearso    They  were 
perfozrmed  by  the  sajme  dentist  who  made  theia  ±z:  the  '955  survey  (Dro  Lo  Paul  Rlvas/j, 
using  the  same  metlod  of  mirror j,  e:zplo-.*fcr  ar-.d  the  best  eA^ai.lable  illiMinationo 
The  data  obtained  were  the  number  of  permanent  teeth  erupted^  decayedj,  filledj,  de- 
cayed and  filled^  indicated  for  extractioHj,  and  extracted.    Eliminating  the  number 
of  erupted  teethj,  th.e  sus  of  these  m-jLtuallv  exclusive  elements  comprisecl  the  caries 
experience  (DMF)  score  for  the  childo    Bj  means  cf  a  fcrm  submitted  to  parents  In 
advance  of  the  surveyp  it  was  possible  to  cbtain  InforsB&tlo.i  regarding  the  data  and 
place  of  birth  of  each,  child  aiid  a  history  of  reside^r^ce  in  BeJ.tlmore  (Figure  l)o 
Children  whose  histories  indicated  that  they  were  born  elsewhere  5  or  wera  avay  from 
the  city  or  its  immediate  environs  more  than  six  months 3  are  ereroded  from  this 
studyo 

The  findings  of  the  I96O  survey  are  presen'oed  and  compared  with  the  1955 
data  in  Table  1  o    rhe  per  cent  of  sixp  eight  and  tenr-year-old  childrenp  white  and 
Negroj  male  and  femalej  who  experienced  a  caries  attack  in  p^eraanent  teeth  was  less 
in  1960  than  in  1955o    Parallel  reductions  were  observed  in  the  mean  numbe^'  of 
caries  attacked  (DMF)  permanen";  teeth  per  ICQ  permanent  teeth  erupted  and  in  the 
mean  number  of  DMF  permanent  teeth  per  childo    Regardless  of  the  measure  or  express 
sion  of  decay  activity  employedj,  the  V96O  decrease  in  csLr5.es  experience  asstiaed  a 
characteristic  pattern  in  which  the  greatest  reductions  were  observed  in  six-year~ 
old  youngsters  arid  lesser  reductions  in  eight  and  ten-year-old  ehildreno 
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Figure  1 

BALTIMORE    CITY    HEALTH  DEPARTMENT 
BUREAU     OF     DENTAL  CARE 

PARENT'S  CONSENT  FOR  DENTAL  EXAMINATION 


Dear  Parent: 

The   Health  Department   Is  making  a  study  of  tooth  decay   In  school  children 
and   would  like   to  examine  your   child's   teeth.      It  would  be  appreciated   If  you  would 
fill   out,    sign  and  return   this   form   to    the  school. 


Child's  Name 
Room  Number_ 


(0)  Sex 


(6-8)  School 


Grade. 


.Address 


(9)    Age   Last   Birthday  Date   of  Birth 


Birth  Place. 


(10)    Child  has    lived   In  Baltimore. 


years. 


I   hereby   consent    to    the  examination  of  my   child's   teeth   by   a  Health   Department  Dentist. 


Date 


Signature 


Parent  or  Guardian 
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These  decreases  in  dental  caries  experience  are  fiirther  illustrated  and 
measured  in  Table  2p  wherein  all  the  children  represented  in  Table  1,  regardless  of 
race  and  sexp  are  combined  into  the  three  age  groups  for  further  comparison  of  1955 
and  i960  results o    Expressed  in  per  cent  of  children  with  a  decay  experience 3  the 
caries  reduction,?  approximate  62  per  cent  at  six  years  of  age 3  3?  per  cent  at  eight 
and  12  per  cent  at  teno    Using  quantitative  indices  j,  expressed  in  the  number  of  DMF 
teeth  observed,,  the  percentage  reductions  are  even  greaters    67.,  52  and  3i  in  DMF 
permanent  teeth  per  100  erupted  and  68p  53  and  32  in  DMF  permanent  teeth  per  ohildo 

Such  gradients  in  tooth  decay  reductions  are  logical  inasmuch  as  i%  is 
apparent  that  fluoridated  drinking  water j,  for  the  most  partj  corifers  resistance  to 
the  disease  by  virtue  of  exposure  to  the  fluoride  bearing  water  during  the  period 
of  tooth  formation  and  calcificationj  whichj  in  the  ease  of  the  permanent  teeth 
extends  from  six  months  in  utero  to  the  eighth  or  tenth  year  of  ageo    Since  at  the 
time  of  the  I96O  survey  there  was  a  full  seven  years  of  fluoridation  in  Baltimore, 
the  six=year-old  children  had  developed  whatever  permanent  teeth  they  possessed 
under  the  full  impact  of  fluoride  water^  and  therefore  exhibited  maximxam  caries  re- 
ductiono 

Obviously,  the  permanent  teeth  of  eight  and  ten-year-old  youngsters  were 
formed  under  progressively  diminished  influence  of  the  fluoride  treated  water p 
which  fact  is  reflected  in  the  observed  smaller  decreases  in  decay  prevalence  at 
those  ageso    Nevertheless^  as  exposure  to  fluoride  treated  water  extends  into 
future  yearsj,  maximum  caries  reductions  may  be  sinticipated  in  children  of  eight 
years p  ten  years  and  older,,  because  in  the  course  of  time  they  will  be,  as  the  six= 
year=-old  children  are  now,  exposed  to  the  fluoridated  water  throughout  the  develop- 
mental period  of  their  teetho 

There  is  ample  evidence  for  these  findings  and  for  anticipated  fluoridation 

effects  in  the  published  reports  of  similar  studies  of  dental  caries  in  populations 

^s5 

under  the  influence  of  fluoridation  programs  in  Grand  Rapids,  (Micho),  Newburgh, 

6>7  8  9  10 

(NoYo)s,  '     Brantfcrd,  (Ont,l,   Evanston,  (111. ),    and  elsewhere.      The  implications 
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of  the  cost  of  clinical  treatment  contrasted  with  the  observed  magnitude  of  prevention 
11,12 

are  considerable o 

Safety  of  Fluoridation 

It  is  of  interest  to  note  that  not  one  case  of  enamel  hypoplasia  evidenced  by 
mottling  or  discoloration  of  the  dental  surface  was  observed  in  the  course  of  the  I96O 
surveyo    Further,  that  after  seven  years  of  fluoridation  of  the  public  water  supply  of 
Baltimore,  a  water  system  serving  1o5  million  people,  there  has  yet  to  be  received  a 
complaint  of  effects,  attributable  to  fluoride  in  the  water,  of  damage  to  health, 
plumbing  or  commercial  processes  vath  the  possible  exception  of  ice  manufacture,  and 
this  was  rectified  by  a  simple  change  in  the  process  of  core  pumping^ 

Summary 

In  a  i960  dental  survey  of  2,139  Baltimore  school  children  six,  eight,  and 
ten  years  of  age,  it  xjas  found  that  fluoridation  of  the  public  water  supply  had 
yielded  reductions  in  respective  age-specific  tooth  decay  experience  of  approximately 
70,  50  and  30  per  cent  since  1955. 

The  authors  acknowledge  with  gratitude  the  willing  helpfulness  of  administrators, 
principals,  teachers,  parents  and  children  of  the  Baltimore  Public  Schools,  without 
whom  this  study  would  not  have  been  possible j  and  in  particular,  the  prodigious 
efforts  of  Mrso  Florence  So  Whitney,  research  assistant  in  the  Bureau  of  Bio statis tics „ 
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Vital  Events  -  Baltimore,  Maryland 
July-September,  1961 


Marriages  and  Births 

In  the  months  Jxily-Sept ember,  I96I  a  total  of  2,4-52  marriages  were  recorded 
in  Baltimore  City,  a  figure  slightly  lower  than  the  average  of  2,594.  for  these  months 
in  the  years  1958-1960,    The  niMber  of  marriages  recorded  for  white  residents  remained 
constant  but  the  number  among  Negro  residents  decreased  from  an  average  of  968  in 
1958-1960  to  827  in  I96I. 

Births  reported  during  the  third  quarter  of  I96I  numbered  6,155  compared 
to  an  average  of  6,349  for  1958-1960.    Decreases  in  the  number  of  births  were  noted 
in  both  the  white  and  nonwhite  resident  population.    The  numbers  of  births  per  1,000 
population  for  the  year  to  date  are  24.«8  total,  21.6  white,  33.1  nonwhite.    The  non- 
white  birth  rate  of  33.1  in  I96I  represents  a  marked  drop  from  the  1958-1960  level  of 
35.1.    Nonwhite  births  for  the  months  January-September,  I96I  represented  4-7.6  per 
cent  of  total  resident  births  compared  to  4-9.3  per  cent  for  the  same  period  in  I96O. 

Mortality 

The  mortality  rates  for  July-September,  I96I  (Table  II)  were  slightly 
higher  than  for  the  1958-1960  comparison  period.    For  this  year  to  date,  however,  the 
total  death  rate  was  12,3  compared  to  an  average  of  12.1  for  1958-1960,  Deaths 
ascribed  to  influenza  and  pneumonia  and  to  motor  vehicle  accidents  show  a  decrease 
in  1961  compared  to  the  previous  three 'years.    Heart  disease  and  cancer  deaths  show 
a  compensating  increase. 

The  1961  infant  mortality  rate  and  its  components,  neonatal  and  post 
neonatal  deaths,  show  a  consistent  decline  from  1958-1960  levels  for  the  first  three 
quarters  of  the  year.    Specifically  the  I96I  January-September  infant  mortality  rate 
was  32,3,  a  decrease  of  5  per  cent  from  the  1958-1961  rate  of  34-. 1.    Diiring  the  first 
nine  months  of  I96I,  seven  maternal  deaths  were  reported  compared  to  an  average 


of  eight  in  the  years  1953-1 960c  Three  of  these  seven  maternal  deaths  occiirred  during 
the  third  quarter  of  I96I0 

Morbidity 

Total  morbidity  and  respiratory  illnesses  experience  obtained  from  the 
Baltimore  Health  Survey  showed  a  decrease  during  the  months  July-September  compared 
to  the  first  six  months  of  the  yearc     The  following  table  based  on  the  resiilts  of 
monthly  surveys  of  100  randomly  selected  homes  indicates  that  I96I  has  been  a  year 
remarkably  free  from  severe  respiratory  illness  outbreaks  in  the  communityo 

Per  Cent  Reported  111  with  Acute  Respiratory  Disease 
By  Months  I96O  and  I96I 
Baltimore  City 


I96O 

1961 

1960 

1961 

January 

10 

3 

June 

5 

3 

February 

6 

July 

Not  Available 

3 

March 

15 

10 

August 

k 

2 

April 

7 

8 

September 

5 

3 

May 

5 

Newly  reported  cases  of  tuberculosis  declined  from  632  in  January-September 
i960  to  577  in  the  same  period  of  1961$  a  decrease  of  8o4-  per  cento  Readmissions 
during  the  same  period  have  increased  from  68  in  I96O  to  98  in  I96I0    Table  IV  shows 
that  in  the  first  nine  months  of  I96I  tuberculosis  admissions  were  down  nearly  7  per 
cent  from  I96O0 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races    Third  Quarter,  I96I  and  I958-I96O 


JULY  -  SEPTEMBER 

JANUARY  -  SEPTEMBER 

Nuraber 

Rate* 

Rate* 

Vital  Event 

Average 

Average 

Average 

1961 

1958-60 

1961 

1958-60 

1961 

1958-60 

All  Races 

Marriages  Recorded, ...« 0 .«.. . 

2,594 

10.4 

10.9 

9.5 

9.8 

■Q  0         4.  l»*  « 

IjXJ/'X'XIS  •oouceoooo«ooooo«ooooo« 

6,155 

6,349 

26.1 

26.8 

24.8 

25.4 

2,712 

2,593 

11.5 

10.9 

12.3 

12.1 

Deathss  under  one  yearoe.oo*. 

180 

208 

29.2 

32.8 

32.3 

34.1 

under  28  days «,o.oo.« 

H3 

163 

23.2 

25.7 

24.9 

25.3 

28  days-"  1 1  months . « « • 

37 

45 

6,0 

7,1 

7.4 

8.8 

White 

Marriages  Recorded.  •  0  0  0  <> « <. « .  0 

I5625 

1,626 

10.8 

10.4 

10.3 

9.2 

BlX'ijitlS  ooooooeoooooooooooooo*» 

3,222 

3,340 

21.3 

21.3 

21.6 

20.4 

1,871 

1,819 

12.4 

11.6 

14.3 

13.0 

Deaths 5  under  one  year 0  «<,.««. 

71 

84 

22.0 

25.1 

24.7 

26.2 

under  28  days « . . » . , . « 

56 

65 

17.4 

19.5 

18.6 

19.4 

28  days-1 1  months , „ . , 

15 

19 

4.6 

5.6 

6.1 

6.8 

Nonwhite 

Marriages  Recorded.     o,.,,  0 . 0 . 

827 

968 

9.7 

12.0 

9.3 

10.9 

OlX^'bh.S  ooooeoi»«oooooeooooo»o*# 

2,933 

3,009 

34.4 

37.4 

33.1 

35.1 

'DSH.'bllS  p     3.H    C^US@5  ooooooooeoe 

84.1 

774 

9.9 

9.6 

10.3 

10.5 

Deaths^  under  one  year.ooo.oo 

109 

124 

37.2 

41.2 

■  40.6 

43.0 

under  28  days  0 » 0 . » . . 0 

87 

98 

29.7 

32.6 

31.6 

31.9 

28  days-1 1  months « » « 

22 

26 

7.5 

8.6 

9.0 

11.1 

*Infant  mortality  rates  are  per  1,000  live  births.    All  other  rates— marriage,  birth 
and  death— are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  I96I 
total  population  937,000|  white  599,000^  nonwhite  338,000.    Population  for  period  1958- 
1960  was  taken  as  the  average  mid  year  population  for  the  three  years  as  adjusted  from 
the  i960  U.S.  Census,  i.e.,  total  population  940,000j  white  621,000;  nonwhite  319,000, 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,  I96I  and  1 958-1 96O 


JULY  - 

SEPTEMBER 

JANUARY 

-  SEPTEMBER 

Cause  of  Death 

Nmber 

Rate  Per  100,000^ 

Rate  Per  100,000* 

Average 

Average 

Average 

•    ■  —  

-1  r\C  -1 

19^1 

1 95o— bO 

19d1 

1958— oO 

19d1 

1958-dO 

All  Causes 

2,712 

2,593 

11.5 

10.9 

12.3 

1 2,1 

36 

34 

15.2 

14.3 

17.1 

17.9 

9 

1.7 

3.8 

3.0 

3.7 

511 

463 

216.4 

195.4 

210.3 

198.6 

51 

50 

21.6 

21.1 

26.8 

24.9 

Vascular  lesions  of  the  central 

nervous  system  (330-334.) .  •  « 

218 

199 

92.3 

84.0 

93.2 

93.7 

Diseases  of  the  heart  (4.10-44.3) .  0 . 

1,120 

1,036 

474.2 

437.3 

517,1 

506.1 

Influenza  and  pneumonia 

(4.8O-4.83 ,  4.90-493 ).  0 0  

69 

75 

29.2 

31.7 

39.7 

47.4 

Nephritis  and  nephrosis  (590-594.). 

U 

20 

5.9 

8.4 

9.1 

9.7 

Puerperal  causes  (64.O-652, 

3 

3 

1.3 

1.3 

1.0 

1.1 

Congenital  malformations  (750-759) 

27 

38 

11.4 

16.0 

15.8 

14.^ 

Certain  diseases  of  early  infancy 

130' 

145 

55.0 

61,2 

54.9 

58.6 

26 

22 

11.0 

9.3 

10,1 

9.8 

18 

31 

7.6 

13.1 

9.0 

11,2 

Accidents  (800-802,  810-835, 

110 

119 

46.6 

50.2 

45.8 

47.6 

27 

35 

11.4 

14.8 

12.0 

15.1 

*Rates  shown  for  all  causes  are  per  1,000  population 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  on  Chemotherapy 
Third  Quarter,  I96I  and  I960 


JULY  -  SEPTEMBER 

JANUARY  - 

SEPTEMBER 

Total 

Total 

1961 

I960 

1961 

i960 

188 

20^ 

511 

632 

68 

78 

253 

2^3 

119 

126 

32^ 

389 

7 

8 

33 

30 

32 

•1  n 
1  1 

9» 

Aft 

DO 

13 

8 

51 

36 

19 

9 

Ul 

32 

24 

25 

102 

106 

12 

11 

53 

58 

12 

U 

^9 

IS 

Number  of  Patients  Admitted  to 

189 

201 

583 

626 

Number  of  Patients  on  Chemotherapy  September  30.. 

1,8/V5 
63A 
1,211 

1,595 

584. 
1,011 
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Table  1 

Resident  Births 
Eastern  Health  District,  ^^60 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

7,486 

3,843 

3,6^3 

7,358 

3,825 

3,533 

Private  Physician.  .0  « 

^iid'W'!Lf  e  ...<.Q.o.e<>o.o«coaooo«« 

0  the  roooooooettA«oooo*«ooe«o«o 

128 

93 
19 
16 

18 

15 
1 
2 

110 

78 
18 
14 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  I96O 


Cause  of  Death 


All  Causes. 


00000 


TuberculosiSp  all  fo-.-:»ms  (001-019).oe.o 
Respiratory  tuberculosis  (001-008). 

Syphilis  (020-029) « . o ... o .„ .o, ...... . 

Dysentery  (O45-O48 ) . o  o » o . . . 

Meningococcal  infections  (057) 

Other  infective  diseases  of  bacterial  origin 
(030=>039s  052-054,  058=064,  070-074). 


000000 


000000 


ooooooeo 


eoooooooo  ooeo 


o  o  e  e  o 


00000 


o  o  e  » 


•  oooooooo 


Encephalitis  (082-083). 

Othe:,^  infective  and  parasitic  diseases 
('!10=138)„„o. 

Malignant  ne  oplasms  ( 1 4-0-205 ) . . 

Lymphatic  and  hematopoietic  (200-205 ).». 

Benign  and  unspecified  neoplasms  (210-239) 

Diabetes  (260)„ 

Anemias  ( 290-293 ) . . « . . « » . . . . 

Other  diseases  of  the  blood  and  blood- 
forming  organs  ( 294-299 ) . . . . o , . . « o . . . 

Vasc'jlar  lesions  of  the  central,  nervous 
system  (330-334) 

Rheumatic  fever  (4OO-4O2) 


«  o  o  o  o 


ooooooooooooeoooooeooo 


O   O    •    O    O  O 


o  o 
o  e 
•  • 


o  e  o  •  o 


o  o  o  «  o  o 


o  o  «  o  • 


o  e  o  •  «  e 


Total 


3,734 


41 

9 
2 
2 


39 


3 

648 

18 

67 
5 


324 
1 


48 


White 


2,859 


26 
1 


1 

508 

15 
50 
4 


249 
1 


26 


38 


Nonv;hite 


875 


15 

8 
2 


13 


2 

140 

3 

17 
1 


75 


10 


8 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  I96O 


Cause  of  Death 


Total 


White 


Nonwhite 


Diseases  of  the  heart  (4.10-Vk3)  

Chronic  rheumatic  heart  disease  0-4-16). 
Arteriosclerotic  and  degenerative  heart 

disease  (420-/^22)  

Other  diseases  of  the  heart  (4.30-/^34-)  

Hypertensive  heart  disease  {UU0-J4^3)  

Other  hypertensive  diseases 

Arteriosclerosis  (4-50)  

'Other  diseases  of  the  circulatory  syst.em 

(^51-^6S)..,  

^Nephritis  and  nephrosis  (590-594-)  

Influenza  and  pneumonia  (4.B0-4.83,  4-90-4.93).. 

Pneumonia  (490-^93 ).. o »  

Bronchitis  (500-502)   

Ulcer  of  the  stomach  and  duodenum  (54-0-54-1  ). 

Appendicitis  (550-553)  

Intestinal  obstruction  and  hernia  (560-570). 
Gastritis,  duodenitis,  enteritis  and 

colitis  (542,  543,  571,  572)  

Cirrhosis  of  the  liver  (581)  

Hyperplasia  of  prostate  (6IO)  

Puerperal  causes  (64-0-689).  

Congenital  malformations  (750-759)  

Certain  diseases  of  early  infancy  (760-776). 

Pneumonia  of  newborn  (763)  

Diarrhea  of  newborn  (764-)  

Senility,  ill-defined  and  unknown  conditions 

(780-795)...  

All  other  diseases  

Accidents  total  (800-962,  965)  

Motor  vehicle  accidents  (810-835)  

All  other  accidents  

Suicides  (963,  970-979)  

Homicides  (964,  980-985)  


1,590 


31 

1,241 
36 
282 


12 
187 

128 


32 
32 


10 


37 
91 


1,370 


26 

1,117 
31 
196 


18 

11 

63 

56 

64 

51 

17 

11 

129 

76 

53 

11 

8 

31 

28 

5 

2 

24 

17 

4 

U 

52 

uz 

7 

5 

3 

1 

31 

19 

165 

55 

9 
123 

75 


28 
6 


52 


25 
50 


220 


7 
7 

13 

6 
53 


3 
3 
7 


10 
2 

2 
12 
110 


3 

64 

53 


26 


124 
5 

86 


12 
41 
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Table  3 


Gommimicable  Diseases  Reported 
Eastern  Health  District,  I96O 


Disease 

Total 

White 

Nonwhite 

'X'O'tfS.iXi  o*co«*(»e*ooo«eoeoof>o««o« 

^,050 

982 

3,068 

286 

176 

110 

1*) 

1  .796 

75 

•  ✓ 

1 ,721 

5A3 

3 

2 

1 

383 

313 

70 

Poliomyelitis 5  paralytic  cases  .,0 

35 

12 

23 

303>]rl6't'    i^Q^G^  ooooooo««ooooeoooaoo 

64 

4.8 

16 

3^rpll.X^X3     aeoooooo«eoeoooo»o«  eoo«co 

369 

63 

306 

Tuberciilosis,  all  forms  ,0.0...  0.0 

232 

77 

155 

1 

1 

0  • 

Whooping  cough  »o««.oooo*o«o.ooo»o 

22 

7 

15 

135 

42 

93 

10 


Table  1 


Resident  Births 
Western  Health  District,  I96O 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

5,163 

1,933 

3,230 

5,04.0 

1,910 

3,130 

123 

85 
31 
7 

23 

20 
3 

•  • 

100 

65 
28 
7 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  I96O 


Cause  of  Death 

Total 

White 

Nonwhite 

2,369 

1,522 

8^7 

37 

20 

17 

36 

20 

16 

•  • 

U 

3 

2 

1 

Other  infective  diseases  of  bacterial  origin 

•  • 

•  • 

•  • 

•  • 

•  • 

359 

236 

123 

20 

Benign  and  unspecified  neoplasms  (210-239). •• 

19 

7 

12 

68 

49 

19 

6 

2 

Other  diseases  of  the  blood  and  blood- 

•  • 

•  • 

•  • 

Vascular  lesions  of  the  central  nervous 

181 

105 

76 

•  • 

•  • 

•  • 
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Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  I960 


Cause  of  Death 


Total 


White 


Nonwhite 


oooooooveoee 


Diseases  cf  the  heart  (4.10-4A3)» 

Chronic  rheumatic  heart  disease  (4.10-4-16). 
Arteriosclerotic  and  degenerative  heart 

disease  (4.20-4-22)  

Other  diseases  of  the  heart  (4-30-4-34-)  o .  c  « 
Hypertensive  heart  disease  (^4-0-443 ) . « .  o . . 

Other  hypertensive  diseases  (4.4^-4-^(-7) ...... . 

other  diseases  of  the  circulatory  system 

^  }a»oeo»eooeoooooo«*»«o«*ee«ooo«*oo 

Nephritis  and  nephrosis  (590-594-)  o .  o  oo 

Influenza  and  pneumonia  (4-^0-4-83,  4-90-4-93).  o 

Pnev-monia  ( 4.90-4.93 ) 
Bronchitis  (500-502) 


oe«*ooooo 


o  o  o  o  o  o  o 


'  o  o  o  o  o  • 


o  e  ft  o  • 


c  o  o  o 


Ulcer  of  the  stomach  and  duodenum  (54-0-54-1 )« 

Intestinal  obstruction  and  hernia  (560-570) « 
Gastritis,  duodenitis,  enteritis  and 

coxitis     (  54-2,     54-3  f     571  ,     572)  oaoooooaos^aoo 

Cirrhosis  of  the  liver  (5B1 ) . » o » « o « « . . o . . . o » 
Hyperplasia  of  prostate  (6lO)o . . . . » , . . o . . . » « 

Puerperal  causes  (64.O-689)  , . . . . 

Congenital  malformations  (750-759)  .»»->  oo.o  o « 
Certain  diseases  of  early  infancy  (760-776). 
Pneumonia  of  newborn  (763 )oo.o..o....oo,.o 

Diarrhea  of  newborn  (764.)  »<.  „.,.,... « 

Senility,  ill-defined  and  unknoim  conditions 

(780-795).... 
All  other  diseases, 


•  00000 


o  o  •  o  o 


Accidents  total  (800-962,  965) 

Motor  vehicle  accidents  (81 0-835 )« 
All  other  accidents. 
Suicides  (963,  970-979) 
Homicides  (964.,  98O-985).... 


OOOOOOOOOOOOOO 


o  o  o  o  o  e 


oooooooeoooooo 


OOOOOOOOOOO 


974- 


10 
43 

33 
17 
75 


7 
2 
10 

8 
43 
9 
5 
34 
109 


6 
143 

107 


24 
28 


22 

706 
23 
223 


73 


34 
73 


699 


13 

566 
16 
10^ 


5 

33 

18 
11 
40 

1 
3 

•  e 

5 
3 

29 
8 

«  • 

14 

30 


2 
122 

5n 


17 
8 


38 


21 
30 


275 


140 
7 
119 


5 

10 

15 
6 

35 


4 
2 
5 

5 

14 
1 

5 
20 

79 


4 
21 

56 


7 
20 


35 


13 
43 
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Table  3 


Gonmninicable  Diseases  Reported 
Western  Health  District,  I96O 


Disease 

Total 

White 

Nonwhite 

Total  

2,880 

4.8I 

2.399 

8/^ 

26 

58 

•  • 

•  • 

> .  • 

Gs miQ.n  ins s. s X6 s  ••eoee««*««o«c»«*»* 

19 

6 

13 

Gonococcal  infections  ............ 

1,34.2 

72 

1,270 

^70 

115 

355 

5 

1 

199 

103 

96 

Poliomyelitis,  paralytic  cases  ... 

25 

11 

U 

3C3.X"l6't'    ^^S'VOZ*  oo*»oeoo»eeoe»oooeoo 

33 

19 

U 

420 

40 

380 

187 

58 

129 

•  • 

•  • 

26 

5 

21 

70 

22 
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Table  1 

Resident  Births 
Druid  Health  District,  I960 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

4.,  892 

1,649 

3,243 

/^,765 

1,640 

3,125 

H0III6  •oooeeo«oo*«o«o«ooooeo»oo«o 

Private  Physician. , 0  0 . . 0  0  = . , . 

^'IXC5.WXf6  ef»«ee»«eeoooooe«6«««)00 
O'th^X^  eooooooo*eeoo«eoeeo««tt0* 

127 

96 
15 
16 

9 

7 
•  • 

2 

118 

89 
15 
U 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  I96O 


Cause  of  Death 


All  Causes 


00000000000 


Tota] 


2o  84.2 


White 


1,499 


Nonwhite 


1,343 


eoooooo* 


o  o  o  e  o  o 


oooo90ooeooooeoooooooooe 


TiibereulosiSp  all  forms  ( 001-01 9), 
Respiratory  tuberculosis  (001-008) «.» 

Syphilis  (020=029), 

Meningococcal  infections  (057) « 

Other  infective  diseases  of  bacterial  origin 
(030-039,  052=.0$4s  058-064^,  070-074). 


eoeoooeooooe 


'  e  o  o  o  o  o 


eeoeodoeooooe 


o  o  o  o  o  • 


ooeoeoeeeoooooo 


Encephalitis  (082--083)  

Other  infective  and  parasitic  diseases 

Malignant  neoplasms  (140-205) 

Lymphatic  and  hematopoietic  (200-205) «« 
Benign  and  unspecified  neoplasms  (210-239 

Diabetes  (260) «.  .0.......... 

Anemias  ( 290-293 )  o  ..».....«...<>...  o  o . 
Other  diseases  of  the  blood  and  blood- 

f oraing  organs  ( 294-299 )....... 

Vascular  lesions  of  the  central  nervous 

system  (330-334) •<>•••<' • 
Rheumat:.c  fever  (400-402),.. 


«  o  o  o  o  • 


o*oott«aoo««oo«e 


38 

8 
1 


37 


2 
438 

15 
56 
3 


36 


236 
1 


14 


251 

8 
33 


115 


25 


24 

7 
1 


23 


2 

187 

7 
23 
3 


121 
1 


11 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  I96O 


Cause  of  Death 

Total 

White 

Nonv;hite 

1 ,172 

718 

454 

Chronic  rheumatic  heart  disease 

20 

12 

8 

Arteri  osoTerotic;  and  defenerative  heart 

disease  (4.20-4,22)  

866 

611 

255 

Other  diseases  of  the  heart  fA30-A3Z.)  

28 

12 

16 

258 

83 

175 

12 

1 

11 

Arteriosflernsis   f  Z '^O)  . 

43 

22 

21 

Other  diseases  of*  the  oi  roul  atnT*v  svstpin 

(A51-Z.68)  

39 

17 

22 

33 

8 

25 

Influenza  and  pneumonia  (4-80-4.83,  4-90-4-93).. 

14-3 

47 

96 

Pneumonia  (4.90-4.93 )...,.  

138 

45 

93 

Bronchitis  (500-502)  

4 

2 

2 

Ulcer  of  the  stomach  and  duodenum  (54-0— 54-'' )  • 

13 

1 1 

2 

Appendicitis  (550—553)  

3 

3 

Intestinal  obstruction  and  hernia  (560—570), 

18 

12 

6 

Gastritis,  duodenitis,  enteritis  and 

colitis  (5A2.  54.3.  571  .  572)  o. 

Cirrhosis  of  the  liver  (581)  

8 

4 

4 

48 

21 

27 

4 

2 

2 

3 

•  • 

3 

Conp'enital  mal  ■PorTnati  ons   f  VSO—V^Q  )«.....-••  - 

17 

6 

11 

Certain  diseases  of  earl  v  Infanov  f 760— 776)- 

132 

2  / 

105 

14 

2 

12 

D"i  arrhpa  of*  riPwhoTTi   t  76/  -   

•  • 

0  • 

•  • 

Senility,  ill-defined  and  imknown  conditions 

11 

8 

3 

190 

107 

83 

100 

46 

54 

36 

16 

20 

64 

30 

34 

16 

12 

4 

30 

6 

24 
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Table  3 


Communicable  Diseases  Reported 
Druid  Health  District,  I96O 


Disease 

Total 

White 

Nonwhite 

4,4-08 

902 

3,506 

186 

120 

66 

•  • 

0  • 

15 

8 

7 

Gonococcal  infections  .........oeo 

138 

2,286 

2AZ. 

330 

2 

•  • 

2 

311 

232 

79 

Poliomyelitis,  paralytic  cases  o,„ 

9 

2 

7 

3  03.3?  I3 't^    f  6  V3  X*  •oo*o«oeo*ooeo«o*«oe 

35 

'CP 

547 

64 

483 

Tuberculosis,  all  forms  ...,000.00 

209 

51 

158 

•  • 

•  • 

•  • 

Whooping  cough  oa.oe  • 

15 

4 

11 

81 

u 

67 

16  - 


Table  1 


Resident  Births 


Southeastern  Health 


District, 

I960 

Place  of  Delivery  and  Attendant 

iOTjaj. 

Wnl  oe 

No n white 

3,477 

3,133 

3,4A3 

3,111 

332 

2A 
5 
5 

22 

17 
3 
2 

12 

7 

2 
3 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  I960 


Caiise  of  Death 

Total 

White 

No n white 

1,658 

1,517 

ui 

20 

18 

2 

20 

18 

2 

5 

3 

2 

•  • 

•  • 

•  • 

•  • 

Other  infective  diseases  of  bacterial  origin 

3 

2 

1 

•  « 

«  • 

•  • 

Other  infective  and  parasitic  diseases 

»  o 

280 

26i^ 

16 

Lymphatic  and  hematopoietic  (200-205)  

23 

23 

Benign  and  unspecified  neoplasms  (210-239).. 

6 

5 

1 

34- 

32 

2 

2 

2 

•  • 

Other  diseases  of  the  blood  and  blood- 

3 

3 

«  e 

Vascular  lesions  of  the  central  nervous 

118 

107 

11 

1 

1 

o  « 

Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  bj  Color 

Southeastern  Health  District,  ^^60 


Cause  of  Death 

Total 

White 

Nonwhite  ^ 

703 

650 

53 

Chronic  rheumatic  heart  disease  (4.IO-4I6)., 

18 

17 

1 

■Arteriosclerotic  and  degenerative  heart 

551 

514 

37 

Other  diseases  of  the  heart  (4.30-4-34-)  •  ■> » . . , 
Hypertensive  heart  disease  (4.4-0-44-3 ) » » .  <> . . » 

25 

23 

2 

109 

96 

13 

Other  hypertensive  diseases  ( 44-4-4-4-7 ) . « , . . . . .  . 

5 

1 

23 

20 

3 

Other  diseases  of  the  circulatory  system 

32 

30 

2 

1 1 

1 1 
1  1 

Influenza  and  pneimonia  (430-4^3,  490-493)... 

73 

67 

6 

68 

62 

6 

k 

6 

5 

1 

Intestinal  obstruction  and  hernia  (560~570)oo 

10 

8 

2 

Gastritis,  duodenitis,  enteritis  and 

colitis  (542,  543,  571,  572) ..... «.......-. . 

Cirrhosis  of  the  liver  (581).,.,...,......... 

3 

2 

1 

25 

25 

e  0 

Hyperplasia  of  prostate  (610) „ .............. . 

2 

2 

•  • 

•  0 

•  • 

21 

19 

2 

Certain  diseases  of  early  infancy  (760-776).. 

64 

58 

6 

3 

2 

1 

Senility,  ill-defined  and  unknovm  conditions 

3 

3 

•  • 

111 

97 

U 

70 

61 

9 

20 

18 

2 

50 

A3 

7 

Suicides  (963,  970-979)......  

11 

11 

•  • 

Homicides  (964,  980-985)  

9 

3 

6 
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Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  I96O 


Disease 

Total 

White 

Nonwhite 

1,358 

1 ,029 

329 

150 

125 

25 

•  • 

•  • 

•  • 

11 

10 

1 

317 

129 

188 

326 

279 

2 

2 

•  • 

177 

174 

3 

Poliomyelitis,  paralytic  cases  ... 

18 

16 

2 

32 

32 

•  • 

92 

64 

28 

1U 

93 

21 

•  • 

•  • 

9 

9 

•  • 

110 

96 

U 
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Table  1 


Resident  Births 
Southern  Health  District,  I96O 


Place  of  Delivery  and  Attendant 

Total 

White 

No n white 

2,232 

1,^29 

803 

2,179 

1,399 

780 

53 

30 

23 

IS 

29 

16 

U 

1 

3 

U 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  I96O 


i 


Cause  of  Death 

Total 

White 

Nonwhite 

8U 

672 

172 

Respiratory  tuberculosis  (001-008)........ 

13 

7 

6 

13 

7 

6 

•  * 

•  • 

•  • 

•  • 

•  • 

Other  infective  diseases  of  bacterial  origin 

1 

•  • 

1 

Measles  (085)  

•  • 

•  • 

•  • 

Malignant  neoplasms  ( 140-205 ).  

U5 

115 

30 

i 

Lymphatic  and  hematopoietic  (200-205)  

9 

6 

3  • 

19 

17 

2 

•  0 

•  • 

9  0 

Vascular  lesions  of  the  central  nervous 

1 

50 

10 

.1 
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Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  I960 


Cause  or  Death 

Total 

White 

Nonwhite 

333 

278 

55 

Chronic  rheumatic  heart  disease  (4-10-4.16) . 

12 

11 

1 

Arteriosclerotic  and  degenerative  heart 

261 

221 

40 

Other  diseases  of  the  heart  (4-30-4-34-)  

9 

7 

2 

51 

39 

12 

4 

3 

1 

12 

10 

2 

Other  diseases  of  the  circulatory  system 

(^51-^68)  

16 

13 

3 

U 

3 

1 

Influenza  and  pneumonia  (4-80-4.83,  4-90-4-93).. 

39 

29 

10 

38 

28 

10 

3 

1 

Ulcer  of  the  stomach  and  duodenum  (54-0-54-1  ). 

9 

8 

1 

2 

1 

1 

Intestinal  obstruction  and  hernia  (560-570), 

6 

5 

1 

Gastritis,  duodenitis,  enteritis  and 

colitis  (5^2,  5U3i  571,  572)  

U 

1 

3 

16 

15 

1 

1 

1 

•  • 

1 

•  • 

-1 

1 

13 

8 

5 

Certain  diseases  of  early  infancy  (760-776). 

35 

27 

8 

4- 

2 

2 

Senility,  ill-defined  and  unknown  conditions 

(780-795).  

I, 

3 

1 

58 

41 

17 

4.0 

31 

9 

7 

U 

3 

33 

27 

6 

9 

9 

•  • 

6 

4 

2 
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Table  3 


Communicable  Diseases  Reported 
Southern  Health  District,  I960 


Disease 

Total 

White 

Nonwhite 

702 

256 

4^6 

58 

35 

23 

fiPTTTifln  Tnpa*^  1  ...... 

3 

3 

Gonococco.1  infections  oo*«««o*oooo 

277 

4.8 

229 

Mo  £)  Q  *]  O  Q 

1  AO              O  e**o«aeoooeooeo*o*eooaoooo 

115 

53 

62 

•  • 

4.1 

21 

20 

Poliomyelitis,  paralytic  cases  ..o 

10 

8 

2 

7 

6 

1 

84- 

29 

55 

79 

42 

37 

1 

•  • 

1 

Whooping  cough  o«.oo. 

1 

1 

25 

10 

15 
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Population  Estimate,  Baltimore,  Msiryland 
July  1,  1961 


This  report  is  the  first  of  a  series  of  annual  demographic  studies  based  on 
the  i960  U.  S.  Census  population  count  for  Baltimore  City  of  939,024-  persons.  The 
Jvly  1,  1961  estimate  of  the  city's  population  is  936,74-9,  with  599,068  v/hite  and 
337,681  nonwhite  residents.    The  purpose  of  this  report  is  to  describe  briefly  the  com- 
ponents of  Baltimore's  changing  population. 

Migration 

The  July  I96I  estimate  is  derived  from  the  I96O  population  adjusted  for 
natural  increase,  that  is,  the  excess  of  births  over  deaths,  and  migration  during  the 
intervening  period.    These  components  of  population  change  are  shovm  in  the  following 
table , 


Components  of  I96I  Population  Estimate 


Component 

Total 

White 

Nonv/hite 

Population  -  July  1,  I96O 

939,000 

610,000 

329,000 

Births,  July  1,  1960-June  30,  I96I 

23,542 

12,111 

11,431 

Deaths,  July  1,  1960-June  30,  I96I 

11,323 

7,915 

3,^08 

estimated  Net  Migration 

-14., 4.70 

-15,128 

658 

Population  -  July  1,  I96I 

936,74.9 

599,068 

337,681 

The  natural  increase  in  the  white  population,  4,196  persons,  was  offset  by 
the  estimated  migration  of  15,128  residents  from  the  city,  resulting  in  a  white  popu- 
lation loss  of  10,932  since  July  1,  I96O,     In  the  nonwhite  population  practically  all 
of  the  increase  of  8,681  persons  was  caused  by  the  natural  increase  of  this  population 
component.    The  migration  of  Negroes  to  Baltimore  apparently  hit  its  peak  about  1955 
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and  1956  when  the  rate  was  between  2  and  3  per  cent  of  the  nonwhite  population,  Ciirrent 
nonwhite  migration  estimates  are  at  a  level  of  0.2  per  cent,  consequently,  growth  of  the 
nonwhite  population,  due  to  movement  to  the  city,  is  now  negligible. 

Age  Distribution 

Table  1  shows  the  age  distribution  of  the  I96I  estimated  population  by 
race.    Figure  1  shows  the  percentage  distribution  of  the  population  by  age  and  race  for 
the  census  years  1920-1960. 

In  the  total  population  there  has  been  a  marked  increase  in  the  age  groups 
4.5-64.  and  65  and  over  during  the  period  1920  to  1960.    For  example,  in  1920  approximately 
1  out  of  every  5  residents  was  45  or  over  compared  to  nearly  1  out  of  3  at  the  present 
time.    At  the  other  end  of  the  ag-e  scale,  that  is,  among  those  under  age  20,  the  propor- 
tion has  varied  from  about  35  per  cent,  characteristic  of  the  years  1920,  1930  and  I96O, 
to  a  low  of  about  30  per  cent  in  1940  and  1950o    The  young  adults  in  the  age  range  20-44- 
years  have  shown  a  consistent  decline  from  1920  to  1960. 

A  comparison  of  the  white  and  nonwhite  segments  of  the  city's  population 
shows  another  view  of  Baltimore's  changing  popiilation.    Among  white  residents  during  the 
period  1 920-1 96O,  the  percentage  45  years  of  age  and  over  has  increased  from  22.4-  to 
36.2  while  the  per  cent  in  comparable  age  groups  among  the  nonwhite  has  remained  nearly 
constant  for  the  last  20  years  at  about  21  per  cent.    A  marked  change  in  the  nonwhite 
population  has  occurred  in  the  proportion  under  age  20  which  has  increased  steadily  from 
29.8  per  cent  in  1920  to  44-. 0  in  I96O0 

It  is  not  difficid-t  to  anticipate  the  types  of  problems  that  will  result 
from  these  population  changes. 

I0    As  a  result  of  the  migration  from  the  city  of  young  adults 

and  their  families  there  is  an  erosion  of  the  resident  population's  I 

economic  potential.  f 

i 

\ 
\ 
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2.  The  marked  increase  in  percentage  of  young  Negroes  in  the 
popiilation  points  out  the  source  of  the  increasing  demand  for 
health,  education,  and  recreation  facilities.     In  the  near 
future,  as  these  young  people  enter  the  labor  market,  a  new 
set  of  problems  will  be  felt, 

3,  The  aging  white  population  perhaps  reinforced  by  a 
movement  of  older  former  residents  to  the  city  forecasts  an 
increase  in  the  demand  for  services  required  by  persons  who 
are  at  high  risk  of  catastrophic  illnesses  at  a  time  when 
their  income  is  decreasing. 

Thus,  lurking  behind  a  modest  decrease  in  total  pop\ilation  are  changes 
that  will  significantly  alter  the  present  demographic  conditions. 
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Table  1 


Estimation  of  Population  by  Age  and  Race 

1961 


Age 

iooai 

wniTje 

ivonwnioe 

io  ta± 

yjo,  /49 

coo  nAd 

'2'3'7  At}"! 
J J  1 ,00  1 

Under  5 

102,669 

53,130 

49,539 

5  -  9 

90,744 

48,748 

41,996 

10  -  U 

81,829 

47,381 

34,448 

15  =-  19 

67,297 

41,990 

25,307 

20-24. 

57,827 

36,331 

21 ,496 

25-29 

55,76^ 

33,338 

22,^26 

30  -  34 

60,101 

35,977 

24,124 

35  -  39 

65,179 

40,609 

24,570 

40-44 

63,262 

41 ,486 

21,776 

45  -  49 

60,598 

41,761 

18,837 

50  -  54 

54,377 

39,266 

15,111 

55  -  59 

49,261 

36,360 

12,901 

60  64. 

41,301 

32,04.9 

9,252 

65  -  69 

34,018 

27,259 

6,759 

70  -  74 

24,754 

20,326 

4 ,428 

75  -  79 

15,441 

12,842 

2,599 

80  -  8^ 

7,883 

6,613 

1,270 

85  and  over 

4,444 

3,602 

842 
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Figure  I 


BALTIMORE  CITYS  CHANGING  POPULATION 

 AGE     DISTRfBUTION    IN  PERCENTAGE  

-pQ-p^^  65  and  over 

Under  20  yrs.  years       45-6**^  ^ 


I 
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Quetelet 
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BALTIMORE'S  HEALTH  RECORD  FOR  1961 


The  City  of  Baltimore  experienced  a  good  year  in  respect  to  the  state 
of  its  public  health  during  1961 »     Among  the  more  favorable  developments  were: 

lo     A  record  low     incidence      of  paralytic  cases  of  poliomyelitis. 
Two  cases  of  this  disease  were  reported  in  1961 „     This  is  in 
contrast  to  the  97  cases  reported  in  1960  when  there  was  an  un- 
expected outbreak  of  paralytic  poliomyelitis  and  is  the  lowest 
reported  figure  since  1917  when  there  were  2  cases,     A  high 
polio  year  is  usually  followed  by  a  low  year. 

2,     A  sharp  reduction  in  death  and  illness  due  to  respiratory 

disease o     The  number  of  deaths  from  influenza  and  pneumonia, 
which  has  risen  steadily  m  recent  years  and  reached  466  in 
1960,  dropped  23  per  cent  to  359, 

Population 

The  population  of  Baltimore  City  declined  again  in  1961,     This  drop 
began  in  1945  after  the  peak  had  been  reached  during  the  World  War  II  employ- 
ment upswing.     The  eighteenth  decennial  census  taken  in  April,  1960,  resulted 
in  an  estimate  of  939,000  as  the  population  of  Baltimore  City  on  July  1,  1960. 
As  a  consequence  of  a  substantial  outmigration  of  white  residents,  the  popu- 
lation fell  to  937,000  by  July  1,  1961c     White  residents,  who  numbered  610,000 
in  1960,  declined  by  two  per  cent  to  599,000,     Nonwhite  residents  increased 
from  329,000  to  338,000.     The  loss  of  white  residents  by  outmigration  and  the 
increase  in  nonwhite  residents  due  to  the  excess  of  births  over  deaths,  re- 
sulted in  an  increase  of  the  nonwhite  fraction  of  the  population  to  36  per  cent 
of  the  total  city  population. 

During  the  early  part  of  1961  additional  information  on  the  age 
characteristics  of  the  residents  of  the  city  has  become  available  from  the 
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Bureau  of  Census o  The  more  important  observations  which  can  be  made  from  a  study i 
of  this  material  are; 


le     The  steady  decline  in  wliite  residents  results  from  a  meur-ked 
outmigration  of  young  adults  and  to  a  lesser  extent  of  middle 
aged  adults  and  children  under  15  years  of  age»     However,  many 
of  these  adults  continue  to  earn  their  livelihood  in  the  city. 

2o     The  number  of  white  residents  65  years  of  age  and  over  is  in- 
creasing while  the  total  of  white  residents  is  decreasing. 

3o     The  increase  in  nonwhite  residents  is  reflected  in  an  increase 
at  all  age  levels  but  particularly  in  children  and  in  young 
adults  o 

The  steady  increase  in  the  absolute  and  relative  numbers  of  older  resi- 


dents, while  the  total  population  declines,  will  bring  to  the  forefront  the 
burdensome  problems  of  chronic  illness,  and  the  social  and  other  needs  of  aged 
individuals.     The  rapid  increase  in  the  number  of  young  Negro  residents,  many  of 
whom  do  not  enjoy  favorable  social  and  economic  circumstances,  will  place  in- 
creasing responsibilities  on  those  agencies  whose  function  is  to  assure  an 
environment  in  which  young  children  can  develop  vigorously  in  a  state  of  physical, 
mental  and  social  well-being.     The  selective  nature  of  migration  into  the  city 
contributes  to  concentrating  underprivileged  children  in  such  a  manner  that  they 
have  little  opportunity  to  observe  social  patterns  which  make  for  stable  family 
groups.     On  the  other  hand,   increasing  numbers  of  Negro  residents  will  find  them- 
selves in  favorable  economic  circumstances.     For  such  individuals  and  families, 
it  is  necessary  to  give  urgent  consideration  to  the  provision  of  satisfactory 
housing  opportunities  and  of  adequate  private  medical  and  hospital  resources.  i 
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Maternal  and  Child  Health 

In  spite  of  the  fact  that  the  population  in  the  Baltimore  metropolitan 
area  grows  at  a  rate  of  approximately  two  per  cent  per  year,  the  number  of  births 
recorded  in  hospitals  which  provide  obstetrical  care  for  all  except  a  small 
fraction  of  births  in  the  area  has  not  changed  in  any  significant  v/ay  during  the 
past  five  yearSo     During  1961 ,  a  total  of  38,315  live  births  occurred  in  Baltimore 
City,  compared  to  38,410  in  1960  and  38,855  in  1959,     This  leveling  off  of  the 
obstetrical  load  of  the  general  hospitals  has  had  a  salutary  effect  in  that  these 
institutions  have  had  a  chance  to  catch  up  with  the  exceptional  increase  which 
took  place  from  1950  to  1957 »     The  present  plans  of  Mercy,  St,  Joseph's  and 
Women's  hospitals  and  the  recently  completed  construction  of  Sinai  and  St«  Agnes 
hospitals  combined  with  the  projected  replacement  of  Provident  Hospital  provide 
good  promise  of  adequate  obstetrical  facilities  in  the  near  future. 

The  number  of  live  births  among  residents  in  Baltimore  City  was  23,053 
and  the  corresponding  birth  rate  was  24,6  per  1,000  population.     Both  differed 
very  little  from  the  related  1960  figures.     Of  the  total  births,  51  per  cent 
were  white  and  49  per  cent  nonwhite. 

There  were  12  maternal  deaths  of  which  eight  were  among  Negro  mothers. 
The  principal  causes  of  these  tragic  losses  were  abortion  and  ectopic  pregnancy. 
The  maternal  mortality  rate  of  2,5  per  10,000  live  births  for  white  mothers  and 
8  per  10,000  live  births  for  colored  mothers  represented  levels  considered  con- 
sistent with  good  obstetrical  care. 

Infant  Mortality 

The  persistent  efforts  of  the  City  Health  Department   during  the  past 
two  years  and  the  respite  in  the  increased  need  for  obstetrical  beds  appear  to 
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have  accounted  for  a  stabilization  of  the  infant  mortality  rate.  The  up  and  down 
course  of  these  rates  is  shown  in  the  table  belowo 


Infant  Death  Rates  by  Race  -  1950-1961 


Year  vyhite                 Nonwhite  Year  White  Nonwhit  e 

1961  24,7  39o8  1955  23o7  42,9 

1960  24o3  41,3  1954  25.9  42.5 

1959  25.0  47,0  1953  26,3  37.2 

1958  27,4  44,7  1952  20.9  41,2 

1957  24,8  47.7  1951  25,0  39.1 

1956  23,8  39.0  1950  21.7  38,0 


The  difference  between  the  white  and  nonwhite  infant  death  rates  is  be- 
lieved to  result  largely  from  the  poor  home  and  social  circumstances  of  many  of 
the  nonwhite  mothers,     A  markedly  high  rate  of  prematurity  among  Negro  mothers 
has  been  pinpointed  as  the  central  core  of  the  high  infant  mortality  in  this  group 

Tuberculosis 

During  1960  there  was  little  evidence  of  further  progress  in  the  re- 
duction of  sickness  and  death  due  to  tuberculosis.     It  is  encouraging  therefore 
to  note  that  in  1961  the  trend  of  tuberculosis  morbidity  and  mortality  resumed 
its  historical  decline.     It  is  estimated  that  there  were  749  new  cases  of  tuber- 
culosis reported  in  1961,  a  decrease  of  9  per  cent  from  I960,     However,  in  view 
of  the  increase  in  1961  of  the  number  of  cases  which  were  previously  inactive 
and  suffered  reactivation,  the  total  number  of  individuals  with  tuberculosis  who 
required  public  health  attention  was  3,094  on  July  1,   1961,  a  decline  of  5,5  per 
cent  from  1960. 

The  mortality  rates  from  tuberculosis  for  1961  are  estimated  as  follows; 
Total  population,   15,9  per  100,000;  white,   12,5;  nonwhite,  21,7,     By  contrast, 
it  is  of  interest  to  compare  these  figures  with  the  experience  of  1951  just  be- 
fore the  full  impact  of  streptomycin  and  the  chemotherapeut ic  agents  was  felt. 
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The  tuberculosis  death  rates  for  1951  were  2  Total  populationc,  52.1  per  100,000; 
white,  29o4;  nonwhite,  122<,1,  During  the  past  ten  years  then,  the  nomvhite  rate 
of  death  due  to  tuberculosis  has  declined  82  per  cento 

One  of  the  more  burdensome  features  of  the  problem  of  tuberculosis  is 
the  necessity  of  maintaining  tuberculosis  hospitals,  a  facility  required  to  afford 
the  individual  attacked  an  optimal  opportunity  to  recover,  and  to  protect  the 
community  from  infection  by  an  individual  with  active  disease.     Admissions  to 
these  hospitals  are  determined  by  the  number  of  new  and  reactivated  cases.  For 
Baltimore  City,  the  long  trend  in  this  respect  is  a  decline  of  5  per  cent  per 
yearo     It  can  be  expected  therefore  that,  in  the  absence  of  dramatic  new  dis- 
coveries, the  total  of  admissions  of  residents  of  Baltimore  City  to  the  state 
tuberculosis  hospitals  and  to  the  tuberculosis  hospital  at  the  Baltimore  City 
Hospitals  will  decline  about  5  per  cent  per  year. 

Other  Communicable  Diseases 
Acute  respiratory  disease,  sometimes  called  the  "cold",  "virus",  or 
"flu"  is  actually  a  complex  of  infections  due  to  a  number  of  micro-organisms. 
The  similarity  of  the  symptoms  which  follow  an  attack  by  one  of  these  organisms 
has  led  to  grouping  the  episodes  of  illness  under  the  designation,  acute 
respiratory  disease.     This  similarity  of  symptoms  has  also  permitted  the 
measurement  of  the  frequency  of  episodes  of  acute  respiratory  disease  through 
the  continuous     survey  carried  out  by  the  Bureau  of  Biostat istics  each  month. 
This  survey  provided  in  1961 0,   for  the  first  time,  comparative  information  on 
the  prevalence  of  acute  respiratory  disease,  which  permits  one  to  relate  the 
extent  of  this  condition  during  the  year  just  past,  to  the  experience  of  1960, 
It  is  fairly  certain  that  during  1961  the  prevalence  of  illness  due  to 
respiratory  disease  was  significantly  lower  thcua  that  for  1960, 
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In  the  table  below  is  found  the  monthly  percentages  of  individuals  who 
were  reported  ill  with  respiratory  disease  durxng  1961  compared  with  similar 
percentages  for  1960, 


Per  Cent  Reported  111  with  Acute  Respiratory  Disease 
By  Months  1960  and  1961 
Baltimore  City 


1960 

1961 

1960 

1961 

January 

10 

7 

July  Not 

Available 

3 

Februcxry 

14 

6 

August 

4 

2 

March 

15 

10 

September 

5 

3 

April 

7 

8 

October 

12 

11 

May 

4 

5 

November 

10 

6 

June 

5 

3 

December 

13 

11 

The  findings  of  the  survey  are  consistent  with  the  vital  statistics 
on  deaths  from  influenza  and  pneumoniao     In  both  instances  there  was  a  sharp  de- 
cline in  1961  as  contrasted  with  1960o     Thus  deaths  from  influenza  and  pneumonia 
totaled  359  in  1961,  a  drop  of  23  per  cent  from  the  previous  year,, 

The  venereal  diseases,  particularly  infectious  cases  of  syphilis,  con= 
tinue  to  defy  the  most  conscientious  control  efforts  that  can  be  launched.  In 
1961,  there  were  385  infectious  cases  of  syphilis  reported  to  the  City  Health 
Departments  an  increase  of  43  per  cent  over  the  269  cases  of  1960  which  in  turn 
was  higher  than  the  1959  total o     This  rise  in  reported  cases  of  new  syphilitic 
infections  is  a  nationwide  phenomenouo     The  reasons  for  such  an  upward  trend 
are  difficult  to  determine  accurately.     Syphilis  does  not  thrive  in  the  absence 
of  promiscuity  of  sexual  relations  c     The  contrariwise  generalization  is  apt  to  be 
true  namely  that  syphilis  does  thrive  in  the  presence  of  promiscuous  sexual  re- 
lations o     The  recent  rise  in  infectious  syphilis  may  then  reflect  an  increase 
in  such  behavioral  patterns, 
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Accidents 

Among  the  various  forms  of  accidents  those  due  to  motor  vehicles  are 
of  special  interest  because  of  the  vast  number  of  incidents  that  take  place 
each  yearo     The  recent  history  with  such  accidents  occurring  in  Baltimore  City 
is  shown  below; 

Motor  Vehicle  Persons 
Year  Accidents  Reported  Deaths  In.jured 

1957  17,991  105  8,102 

1958  16,651  112  7,625 

1959  18,007  106  8,680 

1960  18,292  110  8,257 
The  estimates  for  1961  in  these  several  categories  ares 

1961  17,351  78  8,010 

This  then  has  been  a  good  year  in  respect  to  automobile  accidents* 
Some  may  wish  to  ascribe  the  drop  in  deaths,  which  is  substantial,  to  the  intro- 
duction in  January  1961  of  the  State  administered  penalty  point  system. 
However,  the  more  likely  explanation  is  the  exceptionally  heavy  snow  fall  which 
took  place  early  in  1961,  for  it  was  in  the  first  four  months  of  the  year  when 
few  drivers  could  be  affected  by  the  penalty  point  system  that  there  was  a  drop 
of  20  deaths  in  the  accident  total  when  compared  with  1960o 

There  was  no  significant  change  in  the  loss  of  lives  due  to  home  and 
occupational  accidents « 

Principal  Causes  of  Deaths 
The  great  killers==diseases  of  the  cardiovascular  system,  cancer, 
cerebral  hemorrhage,  diseases  of  early  infancy,  and  accidents— remained  in  the 
same  relative  position  in  1961  as  they  have  retained  for  the  past  five  years. 
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Prevention  in  respect  to  some  of  these  diseases  is  possible  to  a 
limited  extent »     Lung  cancer  which  takes  the  lives  of  300  Baltimore  City  resi- 
dents each  year,  about  90  per  cent  of  whom  eire  men,  is  in  many  instances  due 
to  a  long  history  of  heavy  cigarette  smoking.     Moderation  in  the  use  of 
cigarettes  can  do  little  harm  to  and  much  good  for  those  who  are  heavy  smokerSo 
Cancer  of  the  cervix  of  the  uterus  takes  an  annual  toll  of  70  female  lives, 
primarily  at  ages  when  the  individual  involved  could  normally  expect  to  live 
15  or  more  years o     The  state  of  knowledge  in  respect  to  this  disease  indicates 
that  routine  gynecological  examination  including  the  necessary  laboratory  tests, 
would  result  in  a  significant  reduction  of  the  lives  lost  to  this  form  of  cancer. 
Part  of  the  tragedy  in  this  respect  is  that  there  is  a  higher  risk  of  death 
due  to  cancer  of  the  cervix  among  women  with  limited  economic  resources  who  are 
least  able  to  pay  for  routine  preventive  care  required. 

Until  the  science  of  prevention  of  the  great  killers  can  achieve  the 
necessary  advances,  it  will  be  necessary  to  seek  to  reduce  the  disability  re- 
sulting from  the  chronic  diseases o     This  objective  is  best  attained  by  securing 
for  each  individual  the  services  he  requires  at  various  stages  in  his  disease 
process.     At  appropriate  times  he  may  require  the  attention  of  a  personal 
physician,  a  consulting  internist,  a  surgeon,  a  physical  therapist,  a  visiting 
nurse,  or  admission  to  a  general  hospital,  a  chronic  disease  hospital  or  a 
nursing  homeo     The  complexity  of  services  required  often  demands  a  coordinating 
device o     This  can  be  established  in  a  general  hospital,  in  a  chronic  disease 
hospital  or  in  a  community  oriented  organization  such  as  a  local  health  depart- 
ment.    There  appeeirs  good  likelihood  that  it  will  prove  possible  within  a  short 
period „   for  Baltimore  City,  to  establish  such  a  community-wide  organization  and 
service  o 
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TABLE  I 


MARRIAGES  RECORDED,  RESIDENT  BIRTHS,  DEATHS  AND  INFANT  DEATHS 
AND  CORRESPONDING  RATES  BY  RACEs     FOURTH  QUARTER,   1961  AND  1958=1960 


October 

-December 

January- 

-December 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1961 

1958^60 

1961 

1958=60 

1961 

1953-60 

ALL  RACES 

iTriages  recorded o  ^  o  o » » o  o 

o  o 

2,372 

2,244 

lOoO 

9„5 

9o6 

9,7 

I^^hS  OOOOOOOOOOOOOOOOOOOO 

O  O 

5,638 

6,046 

23„9 

25o5 

24,6 

25,4 

laths 5  all  causes oooooooo 

o  O 

2,885 

2,799 

12,2 

llo8 

12„3 

12.0 

.aths,  under  one  year<,ooo 

o  o 

188 

213 

33,3 

35,2 

32,6 

54.4 

under  28  days « o » o  <> 

0  0 

127 

150 

22,5 

24,8 

24,3 

25.2 

28  days-11  months. 

o  o 

61 

63 

10o8 

10,4 

8,3 

9.2 

WHITE 

irriages  recorded oo, o, o 

o  o 

1,465 

1,387 

9o7 

8,9 

9.6 

9.1 

rthS  OOOOOOOOOOOOOOOOOOOO 

o  o 

2,826 

3,199 

18,7 

20,4 

19,8 

20.4 

•aths 5  all  causes o o o o o 0 o o 

o  o 

2,003 

1,956 

13e3 

12,5 

13.4 

12.8 

•aths,  under  one  yearoo,. 

o  o 

82 

79 

29e0 

24o7 

25.7 

25,8 

under  28  days ,  <> , , , 

o  o 

56 

59 

19,8 

18,4 

18,9 

19,2 

28  days-11  months. 

o  o 

26 

20 

9,2 

6,3 

6,8 

6,6 

NON^iVHI  TE 


urriages  recorded, ,,,,,, , 

907 

857 

10.6 

10.7 

9,6 

10,8 

■TtllS  ooooooooooooodoooooooo 

2,812 

2,847 

33.0 

35.4 

33,1 

35.2 

taths ,  all  causes,,,,,,,,,. 

882 

843 

10.4 

10,5 

10,3 

10.5 

»aths ,  under  one  year, , , , , , 

106 

134 

37,6 

47,1 

39,8 

44,0 

under  28  days,,,,,,. 

71 

91 

25.2 

32,0 

30,0 

31,9 

28  days=ll  months, 

35 

43 

12,4 

15,1 

9,8 

12.1 

infant  mortality  rates  are  per  1,000  live  births.  All  other  rates=^-marr iage ,  birth 
ind  death=~are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  1961 
fotal,  937,000;  White,  599,000;  Nonwhite,  338,000. 
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TABLE  II 


RESIDENT  DEATHS  FROM  SELECTED  CAUSES 
FOURTH  QUARTER,  1961  AND  1958-1960 


Cause  of  Death 

October-December 

Januciry- 

-December 

Number 

Rate  per  100,000* 

Rate  per  100,000' 

l9ol 

Average 

1     cr  o 
19vJO-OU 

i9ol 

Average 
19o8-o0 

19ol 

Average 

1  r\  rr  0    C  r\ 
195c5-oU 

All  Causes 

2,885 

2,799 

12,2 

11,8 

12,3 

12,0 

Tuberculosis   (001-019) -  

A  A 

44 

3d 

18  0  6 

15 . 2 

17.5 

i  /  0^ 

SvDhilis  f020-02Q) 

9 

9 

-7  0 

3  0  0 

•7  rj 

Oof 

441 

447 

186.7 

188,7 

204 .4 

196 . 1 

Diabetes  Mellitus  (260) 

57 

55 

24  0 1 

23  ,2 

26  0 1 

24,0 

201 

220 

85  ol 

92.9 

91,1 

93,0 

i-'xoccio^^o    wx     uiic    ii^ux        v^xv./    ^toy  0 

1,287 

1,185 

544,9 

500.1 

524,1 

504 , 1 

(  480-48.1      4Q0-=4Q.l ) 

81 

95 

34,3 

40,1 

38 . 3 

45,5 

(590-594) 0  . 

28 

27 

11.9 

11.4 

9,8 

10,1 

Puerperal  Causes 

(640-652,   670-689)  <,..,.,.,..... 

2 

2 

0.8 

0.8 

1,0 

1,1 

Congenital  Malformations 

35 

28 

14,8 

11,8 

15.6 

13,7 

Certain  Diseases  of  Early 

Infancy  (760-776) .............. 

115 

140 

48.7 

59.1 

53,4 

58,8 

Suicides  (963,   970-979) «..,,..« . 

22 

21 

9,3 

8,9 

9,9 

9,5 

Homicides  (964,  980-999),,.,,,.. 

23 

21 

9,7 

8.9 

9,2 

IO06 

Accident 

(800-802,   810-835,  840-962),.,. 

122 

83 

51.7 

35.0 

47.3 

44.5 

Motor  Vehicle  (810-835).,.,..,,, 

39 

32 

16,5 

13  0  5 

13,1 

14.7 

*Rates  shovi'n  for  all  causes  are  per  1,000  population. 
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TABLE  IV 


NEWLY  REPORTED  AND  REACTIVATED  CASES  OF  TUBERCULOSIS 
TUBERCULOSIS  DEATHS  AND  TUBERCULOSIS  HOSPITAL  ADMISSIONS 
FOURTH  QUARTER  1961  AND  1960 


OCTOBER- 

-DECEMBER 

JANUARY- 

DECEMBER 

Total 

Total 

1961 

1960 

1961 

I960 

172 

191 

749 

823 

77 

80 

330 

323 

95 

111 

419 

500 

13 

10 

46 

40 

25 

27 

123 

95 

15 

12 

66 

48 

10 

15 

57 

47 

47 

43 

148 

149 

23 

27 

75 

85 

24 

16 

73 

64 

Number  of  Patients  Admitted  to 

160 

183 

742 

809 

Number  of  Patients  on  Chemotherapy  December  31.... 

1,969 

1,685 

Started  in  current 

770 

800 

Started  prior  to  current  year. 

1 ,199 

885 
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Vital  Events  =  Baltimore,  Maryland 
January-June  <,  1962 

The  birth  rate  for  Baltimore  City  during  the  period  January=June ,  1962 
jras  22o6  per  1,000  population  compared  to  24o3  for  the  average  of  the  first  six 
Donxhs  of  1959-1961 o     Both  white  and  nonwhite  birth  rates  dropped  for  the  first  six 
aonths  of  this  year.     The  white  birth  rate,  now  17,9  per  1,000,  is  nearing  the  level 
jf  the  late  1920 and  eeirly  1930- So     The  nonwhite  bii  th  rate  is  now  31  oO,  a  marked 
irop  from  the  rates  of  35  and  36  per  1,000  observed  in  the  period  1957-1959.  If 
this  trend  continues  for  the  remainder  of  the  year,  there  will  be  about  1,400  fewer 
resident  births  in  1962  than  there  were  in  1961 »     This  is  a  decrease  of  nearly  6 
jper  cento 

An  even  greater  decline  has  occurred  among  non-resident  births  in  the 
first  fcix  months  of  1962,,  If  this  trend  continues,  non-resident  births  for  the 
year  will  be  do'.m  1,200  or  about  8  per  cent  from  1961, 

Resident  deaths  numbered  5,845  for  the  first  six  months  of  1962  giving  a 
jeruda  deatlx  rate  of  12„6o     This  is  nearly  the  same  as  the  rate  of  12,7  noted  for 
the  comparable  moraths  in  1959-1961 ,     The  motor  vehicle  accident  death  rate  which 
during  the  first  half  of  1961  showed  a  drop  attributed  by  some  to  the  license  re- 
vocation  laivs,  is  now  up  from  12.2  per  100,000  to  15c5,     To  date  72  residents  of 
the  city  ha^-e  been  killed  in  motor  vehicle  accidents  compared  to  57  for  the  first 
jSix  months  of  1961. 

^MiLQA  ^--tt^  Maternal  Mortality 

The  nonwhite  infant  death  rate  decreased  from  43,1,  an  average  for 
i959'-i961,  to  37o2  for  the  comparable  months  in  1962,  a  drop  of  14  per  cent. 
Both  it.eonatai  and  post  neonatal  death  rates  decreased  for  this  group* 

„  1  - 


Infant,  neonatal  and  post  neonatal  death  rates  for  white  births  remained  constant 
compcxred  to  the  1959-1961  experience.     Five  deaths  were  ascribed  to  puerperal 
causes  during  the  months  January-June  of  1962. 

Morbidity 

Information  obtained  from  the  Baltimore  Health  Survey  for  the  first 
six  months  of  1962  showed  that  acute  respiratory  illnessess  did  not  exceed  the 
average  rates  for  comparable  months  in  1960  and  1961  (Figure  1).     The  continua- 
tion of  this  survey  into  its  third  year  is  beginning  to  give  a  useful  standard 
for  appraising  the  extent  of  respiratory  illness  in  the  corir.mnity « 

Newly  reported  cases  of  tuberculosis  increased  from  390  in  the  first 
six  months  of  1961  to  414  in  1962,  an  increase  of  24  cases  or  6  per  cento  Ad-- 
missions  and  readraissions  both  increased  6  per  cent  over  the  1961  figure.  The 
number  of  patients  on  chemotherapy  increased  from  1,878  as  of  June  30,  1961 
to  2,197  in  1962,  a  change  of  17  per  cent„ 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races     First  Quarter,  1962  and  1959-1961 


JANUARY-MARCH 

Number 

Rate* 

Vital  Event 

Average 

Average 

1962 

1959-61 

1962 

1959-61 

All  Races 

Marriages  recorded,  o .  o o  , 

•  o 

2,050 

1,930 

8o9 

8o3 

9  « 

5,490 

5,870 

23,8 

25,4 

Deaths  5  a.ll  causes «..,...»  ,o  . 

3,020 

3,113 

13.1 

13,4 

Deaths ,  under  one  year . „ , . , , , 

163 

200 

29,7 

34  oO 

under  28  days „ , « , ^ . , o 

b  O 

113 

137 

20.6 

23„3 

28  days-li  months,, ». 

O  O 

50 

63 

9,1 

10c7 

White 

Marriages  recorded, , » . » . , , , , , 

«  o 

1,278 

1,154 

8.7 

7,r 

3XrtllS  •000,*C'»00««0,«eoACCOa9 

•  • 

2,761 

3,054 

18o7 

20.3 

Deaths,  all  causes o  , 

2,075 

2,154 

14.0 

14.3 

Deaths  under  one  year.,,..,,. 

o  o 

73 

79 

26,4 

25  c  9 

under  28  days . , , , o , . o . 

o  o 

54 

55 

19,6 

18,0 

28  days=-ll  months „„,.. 

O  O 

19 

24 

6.8 

Nonwhite 

Maririages  recorded,  <, .  .  ,  , ,  o . « , 

772 

776 

9.3 

9,6 

2,729 

2,816 

32.7 

34.7 

Deaths ,   all  causes . .,o , 

•  « 

945 

929 

llo3 

11,5 

Deaths  J  under  one  year,,,.,.. 

•  o 

90 

121 

33,0 

43,0 

under  28  days ..,.,»». 

•  0 

59 

82 

21.6 

29,1 

28  days-11  months, „„, 

31 

39 

llo4 

.13,9 

*Infant  mortality  rates  are  per  1,000  live  births.     All  other  rates-- 
marriage,  birth  and  death-^are  on  an  annual  basis  per  1,000  populatioJi 
estimated  as  of  July  1,   1961-=total  population  937,000;   white,  599 ,000^ 
nonwhite,  338,000, 


Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,  1962  and  1959-1961 


JANUARY -MARCH 

W      \A  »J  w       V  X      Xy  w  C*,  L»  XA 

Number 

Rate  Per  100,000* 

Average 

Average 

±yoy — D± 

lyoy-oi 

3,020 

3,113 

13.1 

13.4 

37 

43 

16.0 

18.6 

7 

9 

3.0 

3.9 

441 

473 

190.9 

204.3 

85 

63 

36.8 

27.2 

Vascii laT^    Ipsinns   of   tlif   ppnt T^a  1  npr*vrtiis 

207 

251 

89.6 

108,4 

1,382 

1,347 

598.2 

581.8 

Influenza  and  pneumonia  (480-483) , 

129 

152 

55.8 

65.6 

Nephritis  and  nephrosis  ( 590-594) o... . 

16 

23 

6.9 

9.9 

Puerperal  causes   (640-652,  670-689)... 

4 

2 

1.7 

0.9 

Congenital  malformations  (750-759).... 

38 

36 

16.4 

15.5 

Certain  diseases  of  early  infancy 

100 

130 

43,3 

56.1 

19 

24 

8,2 

10.4 

Homicides  ( 964 ,   980-999) o o ........ o . 

22 

25 

9.5 

10.8 

Accidents   ^800- 802,  810-835,  840-962). 

107 

93 

46.3 

40,2 

Motor  vehicles  (810-835)  ,.■>  ....o 

33 

28 

14.3 

12.1 

*Rates  shown  for  all  causes  are  per  1,000  population. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
First  Quarter  1962  and  1961 


JANUARY^MARCH 

Total 

1962 

1961 

Newly  Reported  Cases                  „.o  .<..«.  o..,,  o 

White  ,   ,»   o    O   .   O    O    o   C    ,   O    .    0    .   o    .   o    .    o   o    ...    o    .«,...    o  , 

198 
98 
100 

180 
85 
95 

Reported  After  Death . ,  „ ,  „  „  ,  

14 

11 

Number  of  Readmissions „,„ o.. o o .. .a.. . 

X't6o«t<ioeoo«ooosoooooooo«oooeooooo«oQ 

Nonwhite . .  o .  , .  <> .  . .  .  .  .  .  ,  .  .  .  .  .  . ,  o  . . . . »  . . 

r 

31 
12 
19 

27 
16 
11 

Number  of  Tuberculosis  Deaths .....  o ,.<... . 
Nonwhite. o ......... o . 

37 
17 

20 

36 
18 
18 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals ...  ........  .... , 

204 

183 

Number  of  Patients  on  Chemotherapy. » . , , . o . . 
Started  in  current  year »             o..  o  ...  . 
Started  prior  to  current  year,..,,.,.,. 

2,073 
221 
1,852 

1,715 
231 
1,484 

Table  I 


Marriages  Recorded,  Resident  Births j  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Races     Second  Quarter,  1962  and  1959-1961 


marriagCo  birth  and  deaths-are  on  an  annual  basis  per  1,000  population 
estimated  as  of  July  1,  1961 
nonvvhite,  338, 000 « 


total  population  937,000?  whites  599,000? 


APRIWUNE 

JANUARY 

-JUNE 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Average 

Average  [• 

1962 

1959-61 

1962 

1959-61 

1962 

1959  61 

All 

Races 

\ 
\ 

Mai^r  iages  recorded »  . »  .  o  o ,  » 

O    O    O  0 

2 

,471 

2,580 

10<,6 

11,0 

9.7 

Births ,  c,  o  o    o  o  .  o  o  „  o .  o .  o  . . , « 

o  «  e  o 

5 

,030 

5,456 

21,5 

23,3 

22,6 

24.3  f 

Deaths,  all  causes  ,  oo»  o  o « 

o    o   o  • 

2 

,825 

2,786 

12,1 

11,9 

12.6 

12. ,7  * 

Deaths,  under  one  year.,oo 

4    •    «  O 

172 

188 

34,2 

34.5 

31,8 

34,3  1 

under  28  days . , » . » 

o   e   •  o 

135 

143 

26.8 

26.2 

23,6 

24.7  I 

28  days-11  months o 

o  •  «  • 

37 

45 

7,4 

8,3 

8,2 

9,6  ' 

-4 

White 

Marriages  recorded,  <,  . . .  »  , , 

1 

,673 

1,718 

llc2 

11,3 

9o9 

9,5 

o    o    o  o 

2 

,568 

2,841 

17,2 

18,7 

17.9 

19,5  1 

Deaths,  all  causes,,.,,,,. 

e   o  o  • 

1 

5  975 

1,976 

13.2 

13o0 

13.6 

13.7 

Deaths,  under  one  year,.,. 

o  •  e  O 

69 

75 

26,9 

26,4 

26,6 

26,1 

sinder  28  days  „ ,  , .  . 

56 

57 

21.8 

20,1 

20  0  6 

19,0 

28  days-11  months. 

4>    O    0  O 

13 

18 

5.1 

6.3 

6,0 

Nonwhite 

Marriages  recorded, « »  o  o , , o 

o  o  •  • 

798 

862 

9.5 

10.5 

9,4 

10,0  I 

Births  c „ „ o  o „ o  o , , , , o  o , o , , . o 

e  0   o  • 

2 

,462 

2,615 

29.2 

31,9 

31,0 

33  „  3  :[ 

Deaths,  all  causes ,,,  o  ,<,,  , 

f»  o  o  a 

850 

810 

10.1 

9.9 

10,7 

10,7  f 

Deaths ,  under  one  year . , . „ 

J    0    O  fl 

103 

113 

41.8 

43o2 

37.2 

43 . 1 

under  28  days , . . , . 

u  o   e  9 

79 

86 

32,1 

32,9 

26,6 

30.7 

28  days-11  months. 

»  a  o  e 

24 

27 

9o7 

10,3 

10.6 

12,4  j 

 ,  A 

♦Infant  mortality 

rates 

are 

per  1 

,000  live 

births 

All  other  rates-"  = 

=  10  = 


Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,  1962  and  1959-1961 


APRIL -JUNE 

JANUARY-'JUNE 

Cayse  of  Death 

Nun?ber 

Rate  Per 

100 .000* 

Rate  Per 

100  000* 

Average 

Average 

Average 

1962 

1959-61 

1962 

1959=61 

1962 

1959  61 

All  Cawises  o  u «  o  o » « c  .    □ »  » »  .  » 

2,825 

2,786 

12,1 

11,9 

12,6 

— "■  -  ' 

12,7 

— -  ■  — — —  — ' 
[\iberciilosisi  i001"019)  o .  o  o » » „ , .  o 

43 

18.4 

16,  7 

17.2 

17,6 

>yph2 lis  (020  029) o .  o „ o . „ » o  o » . o . 

Q 

6.4 

3,4 

4,7 

3,7 

/dliCGir      C  A40'''20o)  ooooooooeooooooo 

488 

474 

208  Q 

202  5 

X  ^  ^  o  ^ 

20.1  4 

)iab«ites  mellitus  ( 260) » o  ,  c  o  o ,  o « 

67 

28  7 

26  =5 

.12  7 

26  8 

^asculai'  lesicns  of  the  central 

nervous  system  (330-334) o o c o 

179 

204 

76  6 

ft7  1 

Q7  ."^ 

Hseasefi^  of  the  heart  (410-443)  o 

1,216 

Is  147 

i7  o  -I. 

[nf  liier?.?.a  ar-.d  pneumonia 

(480-483,  490^-493)  „„«„  o  o  .<,.  c  o « 

77 

91 

33,0 

38.9 

44,5 

52,2 

Nephritic  .and  nephrosis 

( 5?0  -594) o  o „ o  „„  o  o , 

22 

24 

9,4 

10.3 

8,2 

iO,i 

'uerperai  t^^^uses  (640-652  5 

670-689)   .  .  o  .,  o   c  ,  „   ,   o  o  o   o  0       I  o   o  o  c  ,  „ 

1 

1 

0.4 

0,4 

1.1 

0,9 

Congenital  malformations 

(j   W        T'^^ff    '  OOOOOOOOOOOOOOOOOOOOO 

24 

35 

10.3 

15,0 

13,3 

15  oO 

Certain  diseases  of  early  infancy 

(  ?60-y?6)  ...„„  o  o  o       o  o           o  c. 

121 

129 

51.8 

55.1 

47,6 

55,6 

Suicides  (963,  S?0- 979) » , o . o o o o . 

26 

20 

11,1 

8,5 

9,7 

lomicid^-s  (964.^  980-999)  „  o  o  c  o  o  o  <> 

22 

20 

9.4 

8.5 

9,5 

9,7 

^ciidents  (800'  802,  810-835, 

840'""'9^2^  aeoouooooo'jooooooeoono 

106 

120 

45.4 

51,3 

45„8 

45,7 

4otor  vehiclss  (810-835) o. o « o . o » 

39 

36 

16,7 

15.4 

15„5 

13,7 

*Rates  shovm  for  all  causes  are  per  IjOOO  population. 


05 

EH 

O 

M 

D3 
Eh 
CQ 
IH 

Q 
K 


>H 

CO 
01 


EH  H 


Ed 


<: 

CD 

•H 

ID 
(35 
■H 


CO 

K  03 

iX!  CD 

t3  05 

<  vH 

o  - 

Q  H 


Eh 
c3 


s  o 

o  O 

&v  CO 
02 

tH 

Q 


m 

<! 
O 


c 

I-; 

O 

Average 
1959-61 

05 
•H 

(35  CO 
■H 

CO  CO 

tH 

O 

o  o 

O  O 

CO  O 
O 

CO  o 
rH 

05  CO 
LO 

o 

o  o 

(M 
CD 
05 
■H 

■H 
r^ 

£>  W 
•H 

05  rH 

CO 

o  o 

o  o 

O  O 

o  o 

^  o 

o  o 

 1 

Southeastern 

<D  ■H 
"Oil  CD 
' 

f-i  05 
(D  LO 
>  C35 

lO 
OJ 

CO  05 
CO 

co 

rH 

o  o 

o  o 

o  O 

CO 

O  CO 
rH  O 

05  O 

tH 
rH 

O  CD 
O 

W 
CD 

c:5 

N 
•H 

^  rH 
CO  rH 

^  o 

o  o 

o  o 

CD  O 

O  O 

o  o 

LO 
rH 

o  o 

Druid 

■QO  CD 
03  ,' 
(35 
<D  lO 
>  05 

<;  th 

lO 
LO 

o 

rH  OJ 

o  o 

o  o 

CO  o 

rH 

CO  CO 
rH  O 

CD  -Nh 

O 

03  O 

o  o 

w 

CD 
05 
rH 

lO  05 

rH  CD 

OJ 

rH 

o  o 

o  o 

lO  o 

O  O 

rH  O 

£> 
rH 

o  o 

Wes  bern 

CD  iH 
"QO  CD 
C6  ' 
U  05 
0)  lO 
>  05 
<  -H 

CD 

OJ  (35 

LO 

£>  J> 

rH  . 
rH  O 

o  o 

o  o 

o 

LO 

CO  CO 

rH  O 

CO  o 
rH 

o  o 

C\3 
CD 
(35 

■H 

CO  !> 

rH 

o  o 

o  o 

rH  rH 

O  O 

03  O 
CO 

o  o 

c 

0 
-p 

0  tH 
•QO  CD 

: 

^  05 
0  lO 
>  (35 
<!  iH 

lO 

OJ  05 
CD 

OJ 
rH 

rH  03 

o  o 

o  o 

£>  O 
CO 

O 

o 

lO  o 

C35 
03 

O  !> 

o 

03 
CD 
(35 
•H 

lO 
CD 

CD  CO 
£> 

CD  ^ 
rH 

o  o 

o  o 

H  O 

o  o 

rH  O 

rH 

03 

o  o 

•P 

o 

rH 

c6 

-P 

0  tH 
•QO  CD 

te  ! 

05 
0  lO 
>  (35 
<  -H 

rH 
05 
vH 

CD  £> 
CO  CO 

03  05 

CO 

o  o 

o  o 

^  O 
rH 

£>  rH 

LO 

CO  £> 
03 

CO  o 

o  CO 

rH 

-    0  - 

gH 

OJ 
CD 
(35 

W 
■H 

•H  03 
OJ  ^ 

CO  LO 
CQ  tH 

o  o 

o  o 

CO  rH 
rH 

o  o 

CO  o 

CO 

CD 

o  o 

Cause  of  illness 
and  Death 

-P 

cS 
0 

Ti 

-p 
c 

M 

CD  CO 
0  ^ 
CD  P 
(6  cS 
O  0 
Q 

cc 

•H 

CD 

O 
rH 

O 
S-i 
0 
43 

E-t 

CD  CD 
0  ^ 
CD  -P 

O  0 
Q 

CO 
•H 

rH 
■H 
^ 

>) 

m 

CD  CD 

0 

CD  -P 

O  0 
Q 

•H  U 

O  0 

^  > 

0 

>s  Cm 

Eh 

CQ  CO 
0 

CD  -P 

a  a 

O  0 

o 

•H 

f-( 

0 
^ 
-P 

■H 

Q 

CD  CD 
0  ^ 
CD  -P 
0?  (ti 

O  0 
Q 

•OLi 

•H  ,C 
"Qfl 
O  13 
O  O 

d  O 

& 

CQ  cc 

0 

CO  -P 
05  0? 
O  0 
Q 

rH 
03 

O  CD 
O  C 
0  O 

O  -H 
O  -P 

"Qlj  O 
C  0 

•H  (h 

0  -H 

s 

CD  CO 
0  d 

CO  +3 

O  0 
Q 

CQ 

0 
rH 

CO 

0? 

0 
S 

CQ  CO 
0  ^ 
CO  -p 
03  cS 
O  0 
Q 

O  o 

•H  -H 

i-H    CD  -p 
O  -H  >j 
Ph  -P  rH 
•H  03 
0    rH  ^1 

■P    0  c6 
3     >i  PL* 

o  e 
< 

Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
TuberculDsis  Deaths  and  Tuberculosis  Hospital  Admissions 
Second  Quarter  and  Semi-Annual  1962  and  1961 


APRIL- JUNE 

JANUARY- 

-JUNE 

Total 

Total 

1962 

1961 

1962 

1961 

Newly  Reported  Cases » 00000,0000.. 

M^lH  iT- &               00  •ioooooeoooo  ^ooooeo 
r40^WhlXlb@  ooeuooooooojoouooooo 

216 
87 
129 

210 
100 
110 

414 
185 

229 

390 
185 
205 

Reported  After  Death  .,,.0000000000 

11 

15 

25 

26 

Number  of  Readmissions . „ 0 . c  0 , 0  0 „ . 

Wh  ^t^^OOOOOOOOOOOO^,  OOOOOOUOOO 

Nonwhit  e  0.00..  o.oo.oooooooooo 

39 
15 
24 

39 
22 
17 

70 

27 
43 

66 

38 
28 

Nurabey  of  Tuberculosis  Deaths, .o. 

Wh  ri.t'^ooc    0000    jOOOO  OOOOOOOOOO© 

Na-nwhite . . . . . . . .  «  „ . .  c .  <,  0 , .  . » 

34 
17 
17 

42 
23 
19 

71 
34 
37 

78 

41 
3? 

Number  of  Patients  Admitted  to 

Tuberculosi  s  Hospitals «,.«„, « 

215 

211 

419 

394 

Number  of  Patients  on  Chemotherapy 

tJ  1.41^6       30  OOOOOOOOOO  l'ObO«UOOCOOOOO 

Started  in  current  yearooooooo. 
Started  prior  to  current  year.o 

000000*000 

OOOOOOOOOO 
OOOOOftOOOO 

0  0  e  0   e  0 

0   e   0  0   0  0 
0   e   0   u  0  0 

2,197 
469 
1,728 

1,878 
435 
1 ,443 
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Medical  Assisteince  to  the  Aged  Population  Survey* 

Under  the  provisions  of  Public  Law  86-778,  the  Kerr-Mills  Act  passed 
by  the  86^*  U.  S,  Congress,  a  medical  care  program  for  medically  indigent 
persons  65  years  of  age  and  older  was  inaugurated  on  June  1,  1961  for  Baltimore 
City  residents,  as  a  part  of  a  statewide  program.     The  operating  characteristics 
of  this  program  are  determined  from  studies  of  the  bills  received  by  the  city  for 
medical  services  given  to  Medical  Assistance  to  the  Aged  (MAA)  registrants „  An 
unknown  factor  in  the  program's  administration  however,  is  the  extent  to  which 
registrants  have  difficulty  in  obtaining  medical  services,  particularly  the 
services  of  a  private  physiciano     To  obtain  this  information  it  was  necessary  to 
talk  to  registrants  and  ask  them  about  their  experience  with  the  services  offered 
under  the  Kerr-Mills  Act,     The  Baltimore  Health  Survey,  normally  used  to  give 
information  on  a  cross  section  of  the  city's  population  provided  an  efficient 
method  of  reaching  this  segment  of  the  city's  population,  the  MAA  registrants. 

During  the  month  of  July  1962,  the  100  interviews  usually  made  among 
the  general  population  of  Baltimore  City  were  allocated  to  MAA  registrants  who 
had  been  enrolled  in  the  progreun  for  at  least  six  months.     In  addition  to  the 
questions  on  cue  basic  questionnaire,  which  was  used  for  all  members  in  house- 
holds of  the  MAA  clients,  a  special  questionnaire  was  used  to  develop  information 
about  patient-physician  relationship  under  the  MAA  program.     The  purpose  here  is 
to  describe  the  survey  results  for  this  special  group. 

Of  100  MAA  registrants  last  known  to  be  living  in  the  city  and  not  in 
institutions,  86  were  successfully  interviewed.     The  14  non-interviews  consisted 
of  6  deaths,  7  not  at  home  and  1  refusal.     As  might  be  expected,  because  of 
single  person  family  units. ^  the  interviewed  families  were  on  the  average  smaller 

'Prepared  by  Todd  M,  Frazier,  ScM.,  Director,  Bureau  of  Biostatist ics , 
Baltimore  City  Health  Department 
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than  families  in  the  general  population,  2o92  persons  per  family  for  MAA  regis-" 
trants  compared  to  5o43  in  the  citywide  population.     Among  the  MAA  registrants, 
58  per  tent  were  white „     Nearly  97  per  cent  of  the  MAA  registrants  had  been  at 
their  current  address  for  at  least  one  year^     In  the  general  joopulation  85  per 
<:ent  live  at  the  same  address  for  at  least  one  yearo     Thus,,  the  MAA  group  is 
less  mobile o 

Medical  Care  for  MAA  Registrants 

The  following  table  shows  the  responses  given  by  86  MAA  registrants  re-- 
garding  rypes  of  medical  care  received  since  enrolling  in  this  progreuno  Seventy^ 
nine  out  of  the  86  registrants  or  nearly  92  per  cent  received  at  least  one  of 
the  services  indicated  by  the  questions  listed  belows 

Per  Cent  Who  Received 
Que^ti^qn  -  Have  you§  Stated  Type  of  Care 

had  ary  dental  care?  12 

been  to  a  medical  care  clinic?  74 

had  laboratory  tests  or  X-ray?  72 

received  prescribed  drugs  or  medical  supplies?  74 

been  to  a  private  physician?  55 

The  results  also  show  that  83  per  cent  of  the  Negro  MAA  registrants 

had  attended  a  medical  care  clinic  compared  to  68  per  cent  for  white  registrants o 

On  the  other  hand,  62  per  cent  of  the  white  MAA  clients  had  seen  a  private 

physician  compared  to  41  per  cent  for  the  nonwhitoo     This  preference  of  the 

Negrc  for  clinic  service  rather  than  private  physician  care  is  either  a  carrj* 

over  from  utilization  practices  developed  prior  to  becoming  eligible  for  this 

program  or  is  associated  with  a  scarcity  of  private  practioners  for  the  Negro 

MAA  patient o 

Among  the  86  interviewed  persons  on  the  MAA  program,  47  persons  or  about 
55  per  cent  had  been  to  a  private  physiciano     Of  the  39  who  had  not g   6  reported 
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that  they  needed  a  physician's  service  but  failed  to  obtain  care.  The  reasons 
given  are  shown  belowo 


Reason  Given 

Not  assigned  to  a  physician 

Doctor  wouldn't  make  night  calls 

Doctor  refused  to  take  MAA  patients 

Registrant  tore  up  identification  card 
didr  1   want  to  accept  welfare 

Buys  own  medicine  at  drug  store 


2 
1 
1 

1 
1 


In  the  MAA  program,  registrants  are  not  assigned  to  a  physician  but 
are  instructed  to  go  to  their  family  physician.     If  they  don't  have  a  personal 
physician  they  are  requested  to  call  the  Medical  Care  Section  for  assistance  in 
locating  onee     Thus^  the  two  people  who  were  waiting  to  be  assigned  to  a  physician 
didn't  understand  the  programo 

Among  the  47  persons  who  said  they  had  needed  a  physician's  services,  34 
had  nc  trouble  obtaining  medical  care.     Of  those  who  did  have  trouble,  13  cases 
xn  all,  9  reported  that  the  physician  didn't  want  MAA  patients  and  in  2  of  these 
cases  the  reason  given  by  the  doctor  was  that  the  fee  was  too  low  ($2,00  for  an 
cffice  visit).     Several  patients  stated  that  they  had  trouble  in  obtaining 
services  because  the  doctor's  office  hours  were  inconvenient. 

Another  area  of  interest  in  MAA  patient-physician  relationship  was  the 
extent  to  which  patients  stayed  with  the  doctor  they  had  prior  to  coming  on  the 
program.     Of  the  47  who  had  seen  a  doctor  as  M.4A  registrants,  31   or  about  2  out; 
of  svCiTy  3  stayed  with  their  usual  family  doctor.     The  16  who,  after  becoming 
MAA  clients,  changed  doctors  gave  these  reasons;     doctor  refused  (6  cases)? 
family  doctor  died  (4  cases) ;   others  reported  that  their  doctor  would  not  make 
home  calls  and  one  person  stated  that  he  never  had  a  private  medical  doctor. 

c=  16 


The  public  health  nurses  who  interviewed  these  elderly  people  reported 
that  their  comments  indicated  a  reluctance  by  some  to  accept  welfare  or  charity 
serviceSo     Three  respondents  reported  difficulty  in  getting  pharmacists  to 
honor  their  MAA  cards <, 

Summary 

Jo     Ninety-two  per  cent  of  the  MAA  registrants  iatervicwed  had  received 

at  least  ,one  service  from  th.e  program. 
2,     Fifty-five  per  cent  had  been  to  a  private  physician  since  coming 

on  the  program. 

3o     Of  the  39  registrants  who  had  not  been  to  a  private  physician, 

there  were  6  who  wanted  a  physician,  but  failed  to  obtain  medical 
careo 

4o     Nearly  three-fourths  of  the  MAA  registrants  who  obtained  a 

physician- s  service  got  it  without  difficulty o 
5«     Two-thirds  of  the  MAA  patients  continued  to  go  to  the  doctor 

who  had  taken  care  of  them  before  they  went  on  the  program. 
6o     The  most  frequently  mentioned  difficulty  in  securing  private 

medical  care  was  the  rejection  of  the  program  by  the  physiciano 

This  occurred  in  10  of  the  86  cases  studiedo 
7o     I'^  appears  that  more  effective  educational  efforts  aimed  at  the 

MAA  registrants,  members  of  his  family,  physicians  and  pharmacists 

would  be  helpful  in  the  implementation  of  this  program. 
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Baltimore  Health  Survey 
Serial  Number 


Baltimore  Health  Survey 
Respondent " s  Number  


I 


BALTIMORE  HEALTH  SURVEY 
SPECIAL  QUESTIONNAIRE  -  MEDICAL  ASSISTANCE  TO  THE  AGED  (MAA) 


INSTRUCTIONS g  Interview 


(MAA  CLIENT) 


If  this  person  cannot  answer  you  may  interview  another  adult  in  the  family  to  get 
this  information  about  the  MAA  client o 


tYOU)  HAVE  BEEN  REGISTERED  WITH  THE  MEDICAL  ASSISTANCE  TO  THE  AGED  PROGRAM  FOR  SIX 
MONTHS  OR  MOREo     NOW  WE  WOULD  LIKE  TO  FIND  OUT  WHAT  USE  YOU  HAVE  MADE  OF  THE  PROGRAM 


Ao     May  I  see  your  MAA  identification  card? 
Bo     Since  you  registered  and  got  this  identification  card,  have  you 


(Write  in  personal 
number  given  on  this 
card) 


lo  Had  any  dental  care? 

2„  Been  to  a  hospital  medical  care  clinic? 

3o  Had  laboratory  tests  or  X-ray? 

4o  Received  prescribed  drugs  or  medical  supplies? 

5o  Been  to  a  private  physician? 


No    i  Yes 

Co     If  "no"  to  question  B=5  ask; 

lo     Have  you  needed  a  private 

doctor  since  you  registered? 


L  J  No 

7    Yes  (59; 


/ 


2o     If  yes 5  why  haven't  you  seen  one? 


(60-61) 


(STOP  HERE) 


(54) 
(55) 
(56) 
(57) 
(58) 


If  "yes"  to  question  B~5  asks 
lo    Did  you  have  trouble  getting 
a  private  doctor? 

/      /  No 
/~7    Yes  (62) 
2«     If  yes,  what  kind  of  trouble? 


(63-^641 


3o     Do  you  now  go  to  the  same 

doctor  who  took  care  of  you  be 
fore  you  registered?  No 

/~7  Ye,i 

(ej) 

4o     If  noo  why  did  you  change?  ' 


I 
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Vital  Events  -  Baltimore,  Maryland 
Jcinuary-Sept  ember ,  1962 


Births 

Resident  births  and  birth  rates  continued  to  decline  during  the 
tliird  quarter  of  1962,     For  the  period  January-September  there  was  a  decrease 
of  nearly  1,000  births  from  the  experience  for  the  same  months  during  the  past 
three  years.     Among  white  residents  the  birth  rate  for  the  period  January- 
September  was  19.2  births  per  1,000  population,  a  decrease  of  6  per  cent  from 
the  average  rate  for  1959-1961.     The  nonwhite  birth  rate  for  these  months  in 
1962  showed  a  drop  of  nearly  8  per  cent  from  the  comparable  1959-1961  figure. 

Mortality 

Deaths  from  all  causes  during  the  first  nine  months  of  1962  numbered 
8,556,  for  a  rate  of  12,3  per  1,000  population.     This  is  neeirly  equal  to  the 
rate  of  12.1,  the  average  for  the  comparable  months  during  the  past  three  years. 
Diseases  of  the  heart,  cancer  and  vascular  lesions  of  the  central  nervous  system 
continued  to  account  for  two  out  of  every  three  deaths  among  city  residents.  In 
the  period  Jemuary-Sept ember ,  1962,  there  were  126  deaths  from  motor  vehicle 
accidents  compared  to  98  for  the  past  three  years  during  the  same  months.  This 
represents  nearly  a  30  per  cent  increase  in  the  motor  vehicle  accident  death 
rate,  from  14.0  in  1959-1961  to  18.1  in  1962. 

Infant  and  Maternal  Mortality 

Two  maternal  deaths  occurred  during  the  third  quarter  of  1962,  giving 
a  total  of  seven  for  the  first  nine  months  of  the  year,  compared  to  six  deaths 
the  average  for  these  months  in  the  past  three  years. 


The  infant  mortality  rate  for  both  white  and  nonwhite  showed  an 
increase  during  the  third  quarter  of  1962  but  for  the  year  to  date  this  index 
is  33,0  deaths  per  1,000  live  births,  nearly  the  same  as  the  rate  of  33,3  ob- 
served for  the  same  months  in  the  period  1959-1961, 

Morbidity 

Baltimore  Health  Survey  results  show  that  the  first  nine  months 
of  1962  have  had  low  rates  of  respiratory  illness  in  comparison  to  the  average 
of  the  years  1960  and  1961.     (No  respiratory  disease  rate  is  available  for 
July,  1962  because  during  that  month  all  interviews  were  conducted  among  persons 
enrolled  in  the  Baltimore  City  Health  Department  Medical  Care  Program  for 
Medical  Assistance  to  the  Aged.) 

During  the  period  January-September,  1962  there  were  no  cases  of 
paralytic  or  non-paralytic  polio  aunong  city  residents.     This  is  a  new  record 
for  Baltimore  and  if  it  continues  we  will  observe  our  first  year  without  a  case 
of  poliomyelitis. 

Newly  reported  tuberculosis  cases  showed  an  increase  of  19  or  3.3 
per  cent  over  the  577  reported  for  the  first  nine  months  of  1961.     Deaths  from 
tuberculosis  decreased  nearly  6  per  cent  from  the  1961  level.     The  number  of 
patients  on  chemotherapy  continued  to  increase  and  these  now  number  2,359. 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Third  Quarter,  1962  and  1959-1961 


JULY  -  SEPTEMBER 

JANUARY  - 

SEPTEMBER 

Number 

Rate* 

Rate* 

Vital  Event 

Average 

Average 

Average 

1962 

1959-61 

1962 

1959-61 

1962 

1959-61 

All  Races 

2,600 

2,529 

llcl 

10.7 

10.2 

lOoO 

6,080 

6,248 

25.9 

26.4 

23,8 

25.0 

2,711 

2,629 

11.5 

11.1 

12.3 

12.1 

212 

198 

34.9 

31.7 

33.0 

33.3 

172 

151 

28.3 

24,2 

25,3 

24,5 

28  days-11  months,.. 

40 

47 

6.6 

7.5 

7,7 

8.8 

White 

1,574 

1,612 

10.7 

10.5 

10.3 

9o8 

3,079 

3,237 

20.9 

21  .1 

19.2 

20.0 

1,853 

1 ,822 

12,6 

11.9 

13.5 

13,1 

81 

76 

26.3 

23.5 

26.5 

25.2 

70 

57 

22,7 

17.6 

21 .4 

18.5 

28  days-11  months... 

11 

19 

3.6 

5,9 

5.1 

6.7 

Nonwhit e 

1,026 

917 

11,7 

11 ,1 

10.0 

10.4 

3,001 

3,011 

34.3 

36,3 

31 ,6 

34.3 

858 

807 

9,8 

9.7 

10,2 

10.3 

131 

122 

43.7 

40.5 

39.6 

42.2 

102 

94 

34.0 

31.2 

29.3 

31.0 

28  days-11  months... 

29 

28 

9.7 

9.3 

10.3 

11.2 

*Infant  mortality  rates  are  per  1,000  live  births.     All  other  rates — marriage, 
birth  and  death — are  on  an  annual  basis  per  1,000  population  estimated  as  of 
July  1,   1962  total  population  932,000;  white  585,000;   nonwhite  347,000.  Popu- 
lation for  period  1959-1961  was  taken  as  the  average  mid  year  population  for 
the  three  years  as  adjusted  from  the  1960  U,  S.  Census,   i.e.,   total  population 
939,000;   white  610,000;   nonwhite  329,000, 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,   1962  and  1959-1961 


Cause  of  Death 

JULY 

-  SEPTEMBER 

JANUARY 

-  SEPTEMBER 

Number 

Rate  Per  100,000* 

Rate  Per  100,000* 

1962 

1959-61 

1962 

A  vpra  £rp 

£\  V       A  C*  g»  W 

1959-61 

1962 

Aver ace 
1959-61 

All  Causes 

2,711 

2,629 

llo5 

11.1 

12.3 

12.1 

 — —  

Tuberculosis  (001-019) ... o..,. . 

26 

33 

11,1 

13.9 

15.2 

16.5 

Syphilis  (020-029)  

3 

5 

lo3 

2.1 

3.6 

3.1 

Cancer  (140-205) ............... 

460 

484 

195,8 

204.5 

199,3 

203.8 

63 

52 

26,8 

22,0 

30.8 

25,3 

Vascular  lesions  of  the  central 

nervous  system  (330-334)...,,, 

211 

205 

89,8 

86,6 

85,6 

93  ,8 

Diseases  of  the  heart  (410-443) 

1,063 

1,070 

452.5 

452.1 

525,2 

507,5 

Influenza  and  pneumonia 

(480-483,  490-495).,,,,.,,.... 

65 

73 

27.7 

30.8 

39.0 

45.0 

Nephritis  and  nephrosis 

26 

18 

11.1 

7.6 

9.2 

9.3 

Puerperal  causes  (640-652, 

2 

2 

0,9 

0,8 

1,0 

0.9 

Congenital  malformations 

(750-759) 

41 

37 

17.5 

15.6 

14.8 

15.2 

Certain  diseases  of  early 

infancy  (760-776) 

153 

136 

65.1 

57.5 

53.7 

56.1 

Suicides   ( 963 ,  970-979) 

25 

21 

10.6 

8.9 

10,0 

9„4 

Homicides  (964,  980-999),,.,.,, 

38 

27 

16,2 

11.4 

11,8 

10.,  3 

Accidents  (800-802,  810-835, 

840-962) ,..........,.,,..„..  o , 

124 

114 

52.8 

48,2 

48,3 

46.6 

Motor  vehicles  (810-835),,,.,,, 

54 

34 

23,0 

14,4 

18, 1 

14,0 

*Rates  shown  for  all  causes  are  per  1,000  population 
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AVERAGE 
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1962 

-H  o 

o  o 

C\J  O 

o  o 

00  o 

o  o 

CVJ  O 

in 
—1 

Western 

AVERAGE 
1959-61 

00 

lO 

CO  o 

6 

o  o 

03  O 

o  o 
6 

CO  O 
CVJ 

o 

CO  CO 
03  . 
—4 

1962 

w 
cc 
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o  o 
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AVERAGE 
1959-61 

O  Q 
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AVERAGE 
1959-61 

00 
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03  00 
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CO  CO 
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in  o 
in 

CO  o 
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00 
CO 

396T 

03 
—I 
C\J 

cc 
CO  C\3 

-1  o 

o  o 

in  o 

03  O 

cc  O 

00 

o  o 

H  CO 
CO 

Cause  of  Illness 
and  Death 

Infant  deaths 

Tuberculosis  Cases 
all   forms  Deaths 

Typhoid  Cases 
fever  Deaths 

Diphtheria  Cases 
Deaths 

Whooping  Cases 
cough  Deaths 

Meningo-  Cases 
coccal  Deaths 
infections 

Measles  Cases 
Deaths 

Acute  polio-  Cases 
myelitis  Deaths 
( paralytic ) 

Syphilis  Cases 
Deaths 

Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  on  Chemotherapy 
Third  Quarter,  1962  and  1961 


JULY  -  SEPTET'IBER 

JANUARY  - 

SEPTEMBER 

Total 

Total 

1962 

1961 

1962 

1961 

White  

69 
113 

±01 

68 
119 

254 
342 

Oil 

253 
324 

11 

7 

36 

33 

Number  of  Readmissions* 

16 
10 
6 

32 
13 
19 

86 
37 
49 

98 
51 
47 

Number  of  Tuberculosis  Deaths 0...0 

24 
10 
14 

23 
11 
12 

95 
44 
51 

101 
52 
49 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals  « 

223 

189 

642 

583 

Number  of  Patients  on  Chemotherapy  September  30,. 

Started  in  current  year  

Started  prior  to  current  year ...00......... 

•  ••»ooe« 

2,359 
732 
1 ,627 

1,845 
634 
1,211 

*Reactivated  Cases  Readmitted  to  Current  Register 
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Table  1 


Resident  Births 
Eastern  Health  District,  1961 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

All  Tl-i^-^-Kri 

O      O  Q  CT 

O  ,  Oiio 

7,168 

3,748 

3,420 

117 

91 
14 

12 

14 

11 
1 

2 

103 

80 
13 
10 

i 

Table  2 

Resident  Deaths  for  Certeiin  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhite 

3,620 

2,795 

825 

35 

21 

14 

33 

21 

12 

10 

4 

6 

•  • 

e  • 

•  • 

1 

1 

•  • 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074)  

6 

5 

1 

1 

•  • 

1 

•  • 

•  • 

Other  infective  and  parasitic  diseases 

(110-138)  

•  • 

•  • 

•  • 

582 

473 

109 

Lymphatic  and  hematopoietic  (200-205).... 

44 

34 

10 

Benign  and  unspecified  neoplasms  (210-239) . 

22 

14 

8 

78 

60 

18 

5 

4 

1 

Other  diseases  of  the  blood  and  blood- 

1 

1 

0 

Vascular  lesions  of  the  central  nervous 

271 

196 

75 

2 

2 

0 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhite 

Diseases  of  the  heart   (410-443)  »  <,  .  .  «  »  .  .  <.  .  o  , 

■> 

1 , 636 

1 , 375 

261 

Chronic  rheumatic  heart  disease  (410-416) 

0 

45 

00 

9 

Arteriosclerotic  and  degenerixt ive  heart 

disease   (420-422)  ,.....,..,,00.0.. 

1 

,300 

1 

,  140 

160 

Other  diseases  of  the  heart   ( 430-434 j ... . 

28 

23 

0 

Hypertensive  heart  disease  (440-443)..... 

263 

176 

or 

• 

Other  hypertensive  diseases  (444-447) ...... 

• 

22 

12 

lU 

55 

52 

3 

Other  diseases  of  the  circulatory  system 

53 

36 

17 

Influenza  and  pneumonia  (480-483,  490-493) 

121 

90 

31 

121 

90 

31 

Bronchitis  (500-502) 

• 

9 

7 

2 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

18 

14 

4 

Appendicitis  (550-553)  ,...,„...  

, 

3 

1 

2 

Intestinal  obstruction  and  hernia  (560-570) 

• 

17 

12 

5 

Gastritis,   duodenitis,  enteritis  and 

colitis  (542,   543,  571,  572)............. 

12 

11 

1 

57 

37 

20 

Nephritis  and  nephrosis  (590-594).......... 

28 

17 

11 

Hyi)erplasia  of  prostate   ( 610)  0  

a 

6 

2 

Puerperal  causes  ( 640-689) .„ ...           ......  . 

. 

4 

1 

3 

Congenital  malformations  (750-759),.,..,... 

• 

37 

23 

14 

Certain  diseases  of  early  infancy  (760-776) 

« 

138 

60 

78 

Pneumonia  of  newborn  (763) 

10 

4 

6 

Diarrhea  of  newborn  (764) ,,„..,„.,.,..... 

0 

•  • 

•  • 

•  0 

Senility,   ill-defined  and  unknown  conditions 

(780—795) .......... ...............c...... 

• 

12 

10 

2 

All  other  diseases ... o.,  ................  . 

217 

142 

75 

Accidents  total  (800-962,  965)  

. 

107 

72 

35 

26 

18 

8 

All  other  accidents. ,.,,.,,.„.,.....,..„. 

81 

54 

27 

Suicides  (963,  970-979),.  

34 

31 

3 

Homicides  (964,  980-985).,.,.....,,.,....,. 

« 

18 

5 

13 
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Table  3 


Communicable  Diseases  Reported 
Eastern  Health  District,  1961 


Disease 

Total 

White 

Nonwhite 

o ,  ooo 

O     OQ  Q 
<^  ,  OOO 

224 

119 

105 

•  • 

•  • 

• , 

28 

14 

14 

1,888 

80 

1,808 

794 

454 

340 

2 

1 

1 

73 

47 

26 

Poliomyelitis,  paralytic  cases,,. 

•  • 

•  • 

•  • 

61 

49 

12 

411 

58 

353 

231 

97 

134 

1 

1 

•  • 

20 

7 

13 

133 

51 

82 
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Table  1 


Resident  Births 
Western  Health  District,  1961 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

5,092 

1,843 

3,249 

4,978 
114 

82 
21 
11 

1,828 
15 

13 
1 
1 

3,150 
99 

69 
20 
10 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwh  ite 

1 ,373 

956 

Tuberculosis,  all  forms  (001-019)  

39 

19 

20 

Respiratory  tuberculosis  ( 001-008) „. ,.,o , 

35 

18 

17 

Syphilis  (020-029)  

3 

1 

2 

Meningococcal  infections  (057)  ,..,.,,,<,,„.  , 

•  e 

•  « 

O  0 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074),  

2 

2 

•  • 

Encephalitis  (082-083)  

o  o 

-  •  • 

•  • 

Infectious  hepatitis  (092) ...,,..,..,„.,.,, 

2 

•  • 

2 

Malignant  neoplasms  ( 140-205)  „  „  .  , 

351 

221 

130 

Lymphatic  and  hematopoietic  (200-205),.,. 

28 

20 

8 

Benign  and  unspecified  neoplasms  (210-239). 

5 

4 

1 

Diabetes  (260)  

46 

29 

17 

Anemias  (290-293)  

7 

4 

3 

Other  diseases  of  the  blood  and  blood- 

forming  organs   (294-299)..,  ,  

1 

1 

•  • 

Vascular  lesions  of  the  central  nervous 

system  (330-334)  ,  ,  

190 

112 

78 

Rheumatic  fever  (400-402)  ,  

2 

2 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhite 

964 

631 

•V  m  M 

333 

Chronic  rheumatic  heart  disease  (410-416)., 

17 

15 

2 

Arteriosclerotic  and  degenerative  heart 

718 

515 

203 

24 

16 

8 

205 

85 

120 

>^  J    1                      1                              J_                                          !•                                      _         i    A    A    A          A    A  n  \ 

20 

10 

lO 

4     _  >   •                  ^   f                                              /    A  ^  /~V  \ 

41 

34 

7 

Other  diseases  of  the  circulatory  system 

^  f 

16 

11 

Influenza  and  pneumonia  (480-483,  490-493)... 

33 

34 

31 

33 

XV/ 

6 

A 

4 

Ulcer  of  the  stomach  and  duodenum  (540-541).. 

8 

6 

2 

4 

3 

1 

Intestinal  obstruction  and  hernia  (560-570).. 

10 

7 

3 

Gastritis,  duodenitis,  enteritis  and 

11 

7 

4 

38 

25 

24 

10 

14 

3 

3 

•  • 

2 

1 

1 

31 

17 

14 

Certain  diseases  of  early  infancy  (760-776). 

132 

29 

103 

10 

1 

9 

•  • 

•  • 

•  • 

Senility,   ill-defined  and  unlcnown  conditions 

6 

1 

5 

118 

49 

69 

111 

56 

55 

30 

10 

20 

81 

46 

35 

33 

31 

2 

23 

5 

18 

-  14  - 


Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1961 


Disease 

Total 

White 

Nonwhite 

2,554 

376 

2,178 

138 

33 

105 

•  • 

•  • 

•  • 

20 

7 

13 

1,408 

95 

1,313 

293 

100 

193 

2 

•  • 

2 

20 

7 

13 

Poliomyelitis,  paralytic  cases.... 

•  • 

*  • 

.  • 

30 

iy 

11 

392 

33 

359 

162 

51 

111 

•  • 

•  • 

22 

11 

11 

67 

20 

47 
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Table  1 

Resident  Births 
Druid  Health  District,  1961 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonvvhite 

4,872 

1,629 

3,243 

4,769 

1,625 

3,144 

103 

88 
12 
3 

4 

2 
1 
1 

99 

86 
11 

2 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1961 


Irt 


Cause  of  Death 

Total 

White 

Nonwhite 

2,759 

1,380 

1,379  1 

36 

7 

29  I 

32 

7 

25 

10 

•  • 

10  , 

1 

•  • 

1  ' 

Other  infective  diseases  of  bacterial  origin 

6 

2 

4  ' 

•  • 

1 

•  • 

1 

Other  infective  and  parasitic  diseases 

2 

1 

1  ' 

481 

271 

210 

51 

37 

14  ' 

Benign  and  unspecified  neoplasms  (210-239),, 

12 

7 

5 

54 

34 

20 

8 

4 

4  1 

Other  diseases  of  the  blood  and  blood- 

2 

1 

1 

Vascular  lesions  of  the  central  nervous 

205 

97 

108  \ 

1 

1  1 

!1( 


-  16  - 


Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1961 

Cause  of  Death 

Total 

White 

Nonwhite 

1 ,165 

670 

495 

Chronic  rheumatic  heart  disease  (410-416).. 

23 

15 

8 

Arteriosclerotic  and  degenerative  he..rt 

871 

568 

303 

29 

12 

17 

242 

75 

167 

11 

1 

10 

30 

19 

11 

Uther  diseases  of  the  circulatory  system 

(451-468)   

39 

14 

25 

Influenza  and  pneumonia  (480-483,  490-493),.. 

86 

28 

58 

86 

28 

58 

3ronc:.itis  (500-502)  

6 

4 

2 

Jlcer  of  the  stomach  and  duodenum  (540-541).. 

16 

6 

10 

3 

•  • 

3 

intestinal  obstruction  and  hernia  (560-570).. 

25 

12 

13 

gastritis,  duodenitis,   enteritis  and 

colitis  (542,  543,   571,  572)  

11 

8 

3 

39 

18 

21 

23 

8 

15 

7 

4 

3 

5 

•  • 

5 

Congenital  malformations  (750-759)  .....<>..... 

25 

6 

19 

certain  diseases  of  early  inTancy  (760-776).. 

124 

24 

100 

5 

•  • 

5 

1 

•  • 

1 

senility,   ill-defmed  and  un  novvn  conditions 

(780-795)  

4 

3 

1 

147 

67 

80 

131 

48 

83 

36 

16 

20 

95 

32 

63 

14 

11 

3 

30 

5 

25 
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Table  3 


Communicable  Diseases  Reported 
Druid  Health  District,  1961 


Disease 

Total 

White 

NonA'v'h  i  t  e 

o  m  c 

oil 

139 

62 

77 

«  • 

•  • 

•  • 

25 

17 

8 

Gonococcal  infections 

o  •  • 

2,128 

106 

2,022 

529 

262 

267 

3 

2 

1 

•    ft  o 

25 

14 

11 

Poliomyelitis ,  paralytic  cases . 

ft    «  o 

o  O 

e  • 

•  • 

3  C  ar  1  e  t      ^  ever  ft  e9oee*oooe*«*ooot) 

•  o  • 

52 

41 

11 

Sy ph  iliS*eo«oo*ooo«e«eooeoott«o« 

o  •  o 

487 

38 

449 

Tuberculosis,  all  forms,,,..... 

o    •  • 

179 

47 

132 

Typhoid  fever ,  . .  .                     , .  ,  . 

O    O  ft 

•  • 

•  • 

•  • 

Whooping  cough .,,„,,.,....,„,.. 

0     •  • 

19 

6 

13 

All  others  

o    o  • 

66 

16 

50 
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Table  1 


Resident  Births 
Southeastern  Health  District,  1961 


Place  of  Delivery  and  Attendcxnt 

Total 

White 

Nonwhite 

All  Births 

3  ,559 

3,211 

348 

Hospital  .,a»»o<>»oo«o»»«o«»a«« 

3,529 

3,198 

331 

0     h  6  o««oo«eo«*o*ooo90ooooo 

30 

22 
8 

o  o 

13 

10 

3 

17 

12 
5 

e  A 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhite 

1,613 

1,483 

130 

24 

17 

7 

23 

17 

6 

4 

3 

1 

•  • 

*  • 

•  • 

2 

2 

•  • 

Other  infective  diseases  of  bacterial  origin 

3 

2 

1 

Encephalitis  (082-083)  

•  • 

•  • 

•  « 

Other  infective  and  parasitic  diseases 

•  • 

•  • 

•  « 

295 

278 

17 

Lymphatic  and  hematopoietic  (_i00-205)  

22 

21 

1 

Benign  and  unspecified  neoplasms  (210-239).. 

5 

5 

•  • 

38 

36 

2 

Anemias   (290-293)  ,  

4 

4 

•  • 

Other  diseases  of  the  blood  and  blood-forming 

•  o 

•  • 

•  * 

Vascular  lesions     of  the  central  nervous 

96 

86 

10 

•  • 

O  ft 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhite 

Diseases  of  the  heart  (410-443).....  

735 

695 

40 

Chronic  rheumatic  heart  disease  (410—416), 

27 

26 

1 

Arteriosclerotic  and  degenerative  heart 

disease  (420-422)  

585 

558 

27 

Other  diseases  of  the  heart  (430-434).,,,, 

27 

25 

2 

96 

86 

10 

4 

3 

1 

21 

19 

2 

Other  diseases  of  the  circulatory  system 

( 451-468)  

19 

17 

2 

Influenza  and  pneumonia  (480-483,  490-493)., 

44 

40 

4 

44 

40 

4 

Bronchitis  (500-502)  

5 

5 

Ulcer  of  tlie  stomach  and  duodenum  (540—541)  , 

4 

3 

1 

Intestinal  obstruction  and  hernia  (560-570), 

7 

6 

1 

Gastritis,  duodenitis,  enteritis  and 

colitis   (542,   543,   571,  572)  

3 

2 

1 

33 

32 

1 

8 

6 

2 

Hyperplasia  of  prostate  (610)  

6 

5 

1 

Puerperal  causes   ( 640—689) .«  

*  « 

•  • 

Congenital  malformations   (750—759) ...o...... 

15 

14 

1 

Certain  diseases  of  early  infancy  (760—776) . 

62 

49 

13 

4 

3 

1 

Senility,  ? 11-def ined  and  unknown  conditions 

6 

6 

•  • 

80 

70 

10 

56 

48 

8 

Motor  veiiicle  accidents  (810-835),...  

14 

13 

1 

42 

35 

7 

24 

24 

•  • 

10 

6 

4 
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Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  1961 


Disease 

Total 

White 

Nonwhit e 

1,174 

883 

291 

102 

89 

13 

•  • 

•  • 

44 

41 

3 

276 

117 

159 

355 

323 

32 

4 

4 

0 

35 

31 

4 

Poliomyelitis,  paralytic  cases.,,. 

1 

1 

0 

Oo 

o  < 

1 

X 

110 

64 

46 

110 

93 

17 

•  • 

•  • 

•  • 

13 

6 

7 

66 

57 

9 
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Table  1 


Resident  Births 
Southern  Health  District,  1961 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

ilX  J.      IjXl    Vila  <><><ieooo«o 

1     AO  9 

Hospital  .    o   O    0    O   .   .    O    »   O   O    O    »   O    O    O   0    o   .    o  o 

2,281 

1,471 

810 

Home  00.<><>00».».0.00.»..00000. 

57 

21 

36 

Private  Physicianc , , . , „ . „ , o 

52 

20 

32 

Midwi  f e  o  o  o , . . , , o . , o  o . 0  o  o  e  o , 

2 

1 

1 

Other  o  o . . . . . 0 , o . o  o . o . o . o . o  o 

3 

0 

3 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1961 


Cause  of  Death 

Total 



:  uhite 

i  

Nonwhite 

All  Causes o o o . o 0 . 

805 

654 

151 

Tuberculosis  5,  all  forms  (001-019)  o  „,„  o  <>  o  »»  o 

12 

9 

3 

Respiratory  tuberculosis  (001-008) o «, » 

12 

9 

3 

Syphilis  (020-029) , »  o  » , » , o , . »  c  » . , »  »  o  c  «  »  » o « , 

1 

1 

*  *  1 

Dysentery  (045-048) , o , . c  » , . . . » , »  » . . , »  c „ c  o »  o 

•  « 

•  • 

Other  infective  diseases  of  bacterial 

origin  (030-039,  052-054,  058-064, 

070-074 ) 

1 

1 

*  *  1 

Acute  poliomyelitis  (080) .o  o . o  o  o  o  o  o 

1 

1 

•  • 

Infectious  hepatitis  (090) , , «  »  » , , » . , o . , . o . , 

1 

1 

•  •  1 

Malignant  neoplasms  ( 140-205) o ...«. o. o o . o , . 

126 

109 

17 

Lymphatic  and  hematopoietic  ( 200-205)  <,..  , 

2 

1 

1 

Benign  and  unspecified  neoplasms  (210-239) . 

3 

.  3 

•  • 

Diabetes   (2G0)  ,  o,o                 ...o..  .....o.  ..o  o.  . 

23 

22 

1 

Anemias   (,290-293)  .  o  <,c,  o  »                     o      o  .  ,o.  , 

1 

1 

•  • 

Vascular  lesions  of  the  central  nervous 

system  (330-334)  ,  o      o  o  o..<,.  o      o  »  . 

65 

59 

6 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1961 


Cause  of  Death 

Total 

White 

Nonwhi te 

311 

254 

57 

Chronic  rheumatic  heart  disease  (410-416)., 

8 

8 

•  • 

Arteriosclerotic  and  degenerative  heart 

243 

206 

%j  i 

A 
O 

it 

1 

1  Q 

o 

♦.  •  ' 

JL  J. 

X  J. 

•  •  •> 

Other  diseases  of  the  circulatory  system 

11 

7 

4. 

Influenza  and  pneumonia  (480-483,  490-493)... 

<i 

c; 

o 

1 

Ulcer  of  the  stomach  and  duodenum  (540-541).. 

8 

8 

•  • 

2 

2 

•  • 

Intestinal  obstruction  and  hernia  (560-570),. 

1 

«  • 

1 

X 

Gastritis,  duodenitis,  enteritis  and 

•  • 

•  • 

•  • 

20 

19 

1 

10 

5 

5 

1 

1 

«  • 

1 

1 

•  • 

18 

11 

7 

Certain  diseases  of  early  infancy  (760-776)., 

46 

27 

19 

3 

3 

0  0 

Senility,   ill— defined  and  unknown  conditions 

1 

1 

•  • 

50 

40 

10 

35 

28 

7 

8 

7 

1 

27 

21 

6 

10 

7 

3 

7 

3 

4 
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Table  3 


Communicable  Diseases  Reported 
Southern  Health  District,  1961 


Disease 

Total 

White 

Nonwhite 

619 

263 

356 

50 

19 

31 

•  • 

•  • 

•  • 

7 

O 

1 

254 

57 

197 

\M  ^   M   n    1  « 

lie 

115 

77 

TO 

3o 

•  • 

•  • 

•  • 

9 

5 

A 

4 

Poliomyelitis,  paralytic  cases.... 

1 

.0 

1 

9 

4 

5 

76 

32 

44 

66 

41 

25 

1 

0 

1 

1 

1 

0 

30 

21 

9 
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Population  Estimate  -  Baltimore,  Maryland 
July  1,  1962 


The  estimated  July  1,  1962  population  of  Baltimore  is  932,202,  the 
total  of  585,547  white  and  346,655  nonwhite  residents.     This  represents  a 
decrease  of  6,822  persons  from  the  1960  Census  count  of  939,024  persons  or  a 
0,7  per  cent  decrease  in  2  years. 

Population  change  is  determined  by  the  number  of  births,  deaths 
and  persons  moving  to  and  from  the  city  during  the  year.     Births  and  deaths 
are  counted  from  the  birth  and  death  certificates  issued  during  the  year,  but 
the  number  of  people  moving  to  or  out  of  the  city  cannot  be  counted  directly. 
Estimates  of  the  net  movement  during  the  year  are  made  from  data  believed  to 
be  indicative  of  the  actual  changes  taking  place.     In  part,  migration  estimates 
used  this  year  were  based  on  information  obtained  from  the  Baltimore  Health 
Survey. The  components  used  in  determining  the  July  1,  1962  population  are 
shown  below. 


Components  of  the  1962  Population  Estimate 


Component 

Total 

White 

Nonwhite 

Population  -  July  1,  1961* 

935,896 

596,563 

339,333 

Births,  July  1,  1961-June 

30,  1962 

22,474 

11,452 

11,022 

Deaths,  July  1,  1961-June 

30,  1962 

11,110 

7,614 

3,496 

Estimated  Net  Migration 

-15,058 

-14,854 

204 

Population  -  July  1,  1962 

932,202 

585,547 

346,655 

*Revised  estimate  based  on  additional  migration  information. 


Tayback,  M,  and  Frazier,  T,  M,:     Continuous  Health  Surveys  a  Necessity  for 
Health  Administration,     Public  Health  Reports,  Volume  77,  Number  9,  September, 
1962, 
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The  1962  population  estimate  of  932,202  shows  a  loss  of  3,694 
persons  to  the  city  since  the  revised  1961  estimate.     This  represents  the 
excess  of  out-migration  over  the  natural  increase.     The  white  population  de- 
creased by  11,016  persons,  with  migration  out  of  the  city  causing  a  loss  of 
14,854  persons  while  3,838  persons  were  gained  as  a  result  of  natural  increase. 
This  year,  for  the  first  time  since  migration  estimates  have  been  determined, 
a  net  movement  of  nonwhite  population  from  the  city  was  noted.     The  estimated 
net  out-migration  of  nonwhite  persons  was  204  persons,  a  small  figure  but 
nevertheless  significant  in  that  it  shows  a  reversal  of  a  trend.     During  the 
past  few  years,  however,  nonwhite  in-migration  has  been  almost  negligible;  the 
increase  in  nonwhite  population  has  been  almost  entirely  to  natural  increase. 
The  1962  estimated  nonwhite  population  of  346,655  shows  an  increase  of  7,322 
persons  resulting  entirely  from  natural  increase. 

Age  Distribution 

Table  1  shows  the  age  distribution  of  the  1962  estimated  population 
by  race.  The  change  in  the  population  according  to  broad  age  groups  and  race 
since  the  1960  Census  count  is  shown  in  Table  2, 

Inspection  of  Table  2  reveals  that  since  the  1960  Census; 
lo     The  total  population  under  20  years  of  age  has 

increased  by  7,587  persons.  The  nonwhite  population 
in  this  age  group  has  increased  by  13,127  or  9.1  per 
cent  during  this  period  of  about  two  years, 

2,  The  population  aged  20-64  years,  the  primary  source 
of  the  resident  labor  force  has  decreased  by  17,856 
persons  or  6  per  cent, 

3.  The  population  65  years  of  age  and  over  has  increased 
to  88,314  persons,  an  increase  of  4,1  per  cent, 
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Table  1 


Estimated  Popul  tion  by  Age  and  Race 
Baltimore  -  1962 


Age  Group 

Total 

White 

No n white 

All  Aires 

932,202 

585 .547 

346 ,655 

Under  5 

103,908 

52,895 

51 ,013 

5-9 

91 ,437 

48,218 

43,219 

10  -  14 

82,461 

46,255 

36,206 

15  -  19 

69,212 

41 ,928 

27,284 

20  -  24 

55,733 

33,694 

22,039 

25  -  29 

52,860 

30,775 

22,085 

30  -  34 

57 ,389 

33,608 

23,781 

35  -  39 

63,292 

38,792 

24 , 500 

40  -  44 

63,010 

40 , 655 

22,355 

45  -  49 

59,932 

40,671 

19,261 

50  -  54 

54,325 

38,646 

15,679 

55  -  59 

48,601 

35,607 

12,994 

50  -  64 

41 ,728 

32,005 

9,723 

65  -  69 

33,958 

27,118 

6,840 

70  -  74 

25,176 

20,590 

4,586 

75  -  79 

15,978 

13,237 

2,741 

80  -  84 

8,646 

7,248 

1,398 

85  and  over 

4,556 

3,605 

951 
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Table  2 


Population  Change  by  Race  and  Age  Group 
1960  Census  -  1962 


Total 


Age 

1960  Census 

1962 

Change 

Per  Cent 
Change 

All  Ages 

939,024 

932,202 

-  6,822 

-  0.7 

20 

339,431 

347,018 

+  7,587 

+  2.2 

20  -  44 

308,476 

292,284 

-16,192 

-  5.2 

45  -  64 

206,250 

204,586 

-  1,664 

-  0.8 

65  + 

84,867 

88,314 

+  3,447 

+  4.1 

White 

All  Ages 

610,595 

585,547 

-25,048 

-  4.1 

20 

194,836 

189,296 

-  5,540 

-  2.8 

20  -  44 

194,491 

177,524 

-16,967 

-  8.7 

45  -  64 

151,560 

146,929 

-  4,631 

-  3.1 

65  + 

69,708 

71,798 

+  2,090 

+  3.0 

Nonwhite 

All  Ages 

328,429 

346,655 

+18,226 

+  5.5 

20 

144,595 

157,722 

+13,127 

+  9.1 

20  -  44 

113,985 

114,760 

+  775 

+  0.7 

45  -  64 

54,690 

57,657 

+  2,967 

+  5.4 

65  + 

15,159 

16,516 

+  1,357 

+  9.0 
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BALTIMORE'S  ^IEALTH  RECORD  FOR  1962 


The  residents  of  Baltimore  City  declined  by  5,000  during  the  year 


interval  July  1,  1961  -  June  30,  1962,     The  white  population  dropped  from 
r 599,000  to  585.000  a  loss  of  14,000,  while  nonwhite  residents  increased  by 
9,000,  i„e,^  from  338.000  to  347,000  or  37  per  cent  of  the  total  of  932,000, 
This  is  a  pattern  which  has  been  in  progress  since  1956,  characterized  by 
substantial  net  outmigrat ion  of  white  residents  and  substantial  net  in- 
migration  of  nonwhite  persons,  primarily  from  the  south.     There  is  evidence 
that  this  pattern  may  be  undergoing  some  modification.     During  the  past 
three  years,  the  rate  of  inmigration  of  families  from  the  south  has  diminished 
perceptibly  and  it  is  believed  that  in  recent  months  more  nonwhite  families 
have  left  than  have  moved  into  the  city.     The  effect  of  this  new  development 
combined  with  other  opportunities  for  out  of-  city  residence  for  middle  income 
nonwhite  families  may  accentuate  the  population  decline.     The  cessation  of 
the  net  inmigration  from  the  south  is  believed  to  result  from  a  drop  in 
absolute  numbers  of  the  job  opportunities  for  non  skilled  workers  in  the 
Baltimore  metropolitan  areei.     This  situation  is  not  apt  to  improve  in  the 
face  of  increasing  effoi^ts  at  automation. 

Maternal  and  Child  Health 

A  sharp  decline  in  live  births  occuri'ed  in  Baltimore  City  during 
1962,     The  recent  record  m  this  respect  is  shown  in  the  table  beloWo 


Year 


Total  Recorded  Births 


Resident  Births 


1957 
1958 
1959 
.1960 
1961 
1962 


39,680 
39,344 
38 ;855 
38,410 
38,130 
36,222 


25,067 
24 ,464 
23,893 
23,262 
23,153 
22,223 


For  reasons  not  completely  understood  the  number  of  live  births  to 
residents  of  the  metropolitan  area  dropped  nine  per  cent   in  1962,     The  most 
likely  explanation  lies  in  (a)  the  recent  decline  in  the  marriage  rate  (b) 
acceleration  of  fertility  in  the  early  1950's  and  (c)  a  slow  return  to  lower 
fertility  patterns  characteristic  of  the  late  1940°So 

The  decline  of  12  per  cent  or  3,000  in  the  number  of  live  births 
within  the  past  six  years  among  residents  of  Baltimore  City  is  partly  due  to 
a  substantial  outmigration  of  white  families  in  the  child-bearing  age  range. 
In  addition,  the  factors  noted  above  have  also  operated.     Some  of  the  im- 
plications of  this  drop  are  (1)  reduction  in  the  demand  and  need  for 
obstetrical  beds  (2)  reduction  in  the  need  for  pediatric  facilities  (3) 
stabilization  and  some  reduction  of  the  number  of  new  kindergarten  and  first 
grade  classes  from  that  needed  to  meet  the  requirements  of  the  peak  1957  co- 
hort of  children  who  have  now  entered  kindergarten. 

In  spite  of  considerable  difficulty  in  motivating  many  mothers  in 
underprivilieged  circumstances  to  seek  early  prenatal  care,  it  is  still 
possible  to  attain  a  respectable  record  in  the  matter  of  maternal  mortality. 
In  1962,  there  were  eleven  maternal  deaths  or  a  rate  of  five  maternal  deaths 
per  10,000  live  births.     Among  mothers  who  seek  prenatal  care  early  in 
pregnancy  and  cooperate  with  the  attending  obstetrician  this  risk  can  be 
reduced  to  one  or  two  per  10,000  live  births.     On  the  other  hand,  in  the 
absence  of  the  excellent  obstetrical  services  available  in  this  city  during 
the  delivery  and  post-partum  period  the  maternal  death  rate  could  rise  to 
ten-fold  what  it   is  at  present. 
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Infant  Mortality 

In  spite  of  difficult  social  and  economic  circumstances  faced  by  many 
child  bearing  women,  modern  medicine  can  protect  them  against  the  risk  of 
maternal  death.     The  task  is  more  difficult  in  protecting  the  life  of  the  new- 
born infant • 

In  1962  the  infant  mortality  rate  for  white  infants  rose  from 
24,9  infant  deaths  per  1,000  live  born  to  26,7  and  for  nonwhite  infants  the 
rate  of  death  continued  at  the  disturbingly  high  level  of  39»9. 

The  white  infant  death  rate  was  exceeded  only  once  in  the  past 
twelve  years.     The  most  likely  explanation  for  the  rise  is  the  increase  in 
the  number  of  mothers  in  underprivileged  economic  and  social  circumstances  who 
are  now  residents  in  the  city.     Support  for  this  statement  lies  in  the  close 
correlation  which  exists  between  social  and  economic  position  of  the  mother 
and  the  survivorship  of  a  newborn  infant.     Here  in  Baltimore  City,  for  example, 
babies  born  to  mothers  in  the  lowest  economic  fifth  have  a  risk  of  dying  in 
the  first  year  of  life  which  is  80  per  cent  higher  than  that  experienced  by 
babies  born  to  mothers  who  are  in  the  iiighest  economic  fifth  of  the  city.  By 
way  of  understanding  what  can  be  achieved  under  optimal  circumstances,  it  is 
of  interest  to  note  that  infant  mortality  rates  in  the  range  15-17  per  1,000 
live  born  are  reported  in  the  Scandanavian  countries.     If  infants  born  to 
Baltimore  mothers  experienced  this  latter  rate  rather  than  that  actually  re- 
corded in  1962  (33.3  per  1,000)  half  of  the  infant  deaths  would  have  been 
prevented,  or  stated  otherwise,   370  infants  who  died  would  have  survived. 
One  cannot  be  satisfied  with  this  state  of  affairs. 
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Tuberculosis 


For  many  years,  Baltimore  has  had  a  comparatively  high  tuberculosis 
incidence.     In  I960,  the  U.  S.  Public  Health  Service  listed  this  city  as  first 
among  the  major  cities  in  respect  to  its  tuberculosis  case  rate,  which  then 
was  84,3  new  cases  per  100,000  population.     In  spite  of  vigorous  control 
efforts  this  disease  continues  to  give  ground  grudgingly.     Thus  during  1962, 
a  total  of  780  new  cases  was  reported  among  city  residents,  an  increase  of 
four  per  cent  above  the  reported  number  of  749  for  1961.     To  some  extent  the 
high  level  of  tuberculosis  here  is  associated  with  the  concentration  of  the 
problem  among  Negro  residents.     For  instance  the  case  rate  for  Negro  residents 
during  1962  was  132  per  100,000  compared  with  55  for  white  residents.  Deaths 
due  to  tuberculosis  declined  from  148  in  1961  to  133  in  1962,     Although  the 
struggle  against  this  disease  is  difficult  and  disappoint ing  at  times,  it  is 
well  to  recall,  however,  the  vast  changes  which  have  come  about  since  the  in- 
troduction of  chemotherapy  and  antibiotic  agents.     Twenty  years  ago,  tubercu- 
losis was  a  leading  cause  of  death  accounting  for  a  loss  of  approximately 
800  lives  yearly. 

Accidents 

During  1961  there  was  a  decline  in  the  number  of  automobile  accidents 
and  in  the  number  of  deaths  due  to  such  accidents  when  compared  with  the  re- 
cord for  1960.     In  view  of  the  introduction  of  the  State  administered  penalty 
point  system  on  January  1,   1961  it  was  not  unreasonable  to  attribute  some  of 
the  decline  to  the  new  control  measure.     However,  vie  were  inclined  to  warn  that 
the  1961  decline  was  probably  due  to  unusually  severe  weather  early  in  that 
year  interfering  substeuit ially  with  any  use  of  automobiles. 
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The  record  of  automobile  accidents,  injuries  and  deaths  in  1962  for 
Baltimore  residents  is  not  a  favorable  one.     Comparative  data  are  shown  below. 

Motor  Vehicle  Accidents  Occurring  in  Baltimore  City 


Accidents  Persons  Persons 

Year  Repor  ted  Injur  ed  Killed 

1962  (est.)   18,450  8,700  110 

1961  17,535  8,237  91 

1960  18,292  8,257  110 

1959  18,006  8,685  106 

1958  16,650  7,625  112 


New  high  records  have  been  established  in  the  number  of  reported 
automobile  accidents  and  in  the  number  of  persons  injured.     The  number  of 
persons  killed  was  at  a  near  maximum.     It  is  natural  to  react  vigorously  to 
these  facts  and  to  demand  further  control  measures. 

In  this  connection  the  thesis  has  been  advanced  that  compulsory 
mechanical  inspection  of  vehicles  should  be  a  condition  for  licensure. 
Presumably,  if  many  accidents  which  cause  injuries  and  deaths  were  due  to 
mechanical  defects,  inspection  would  prevent  a  substantial  number  of  such 
incidents.     However,  there  is  little  evidence  that  mechanical  defects  enter 
as  an  important  cause  of  accidents.     Speeding,  driving  under  the  influence 
of  alcohol  and  poor  driver  or  pedestrian  judgment  are  the  underlying  factors, 
most  experts  agree.     Before  a  substantial  public  investment  is  made  in 
supervised  vehicle  inspection  by  the  passage  of  appropriate  legislation,  it 
would  be  useful  to  determine  whether  the  funds  to  be  expended  for  mandatory 
vehicle  inspection  might  produce  more  results  in  lives  saved  and  injuries 
prevented  if  used  for  improved  law  enforcement  through  increased  highway 
patrols . 
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Venereal  Diseases 

The  number  of  infectious  cases  of  syphilis  reported  to  the  City 
Health  Department  during  1962  was  390,  about  the  same  incidence  as  in  1961 
when  the  equivalent  statistic  was  381,     This  represents  a  three-fold  increase 
over  the  low  level  of  122  which  was  reached  in  1954  and  is  a  trend  parti- 
cularly alarming  because  of  its  association  with  homosexuality  and  with 
promiscuity  among  tennagers.     By  contrast,  while  the  reported  incidence  of 
infectious  syphilis  has  increased  in  recent  years,  suggesting  increased 
promiscuity,  the  reported  incidence  of  gonorrhea  has  declined.     The  signi- 
ficance of  this  contradiction  in  trends  is  not  well  understood.  The 
relevant  figures  are  shown  below. 

Infectious  Reported  Cases 

Year  Syphilis  of  Gonorrhea 

1962  390  5,006 

1961  381  5,962 

1960  269  6,179 

1959  196  6,743 

1958  193  6,884 

The  reported  gonorrhea  level  of  1962  is  the  lowest  since  1946  when,  with  the 
introduction  of  penicillin,  a  sharp  increase  took  place  in  the  number  of  cases 
which  came  to  official  notice. 

Other  Communicable  Diseases 

A  year  ivith  no  cases  of  diphtheria,  tetanus  nor  of  poliomyelitis, 
and  v/ith  a  low  incidence  of  whooping  cough,   is  the  solid,  totally  effective, 
end  result  of  the  practical  products  of  basic  research  in  immunology  and  the 
public's  education  in  their  use.     For  the  record,   it  is  of  interest  to  note 
that  the  eradication  of  paralytic  poliomyelitis  in  1962  was  the  result  of 
wide  inocul  ition  of  the  child  population  with  the  Salk  vaccine.     The  oral 
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vaccine,  simpler  to  administer,  and  with  more  desriable  immunological 
characteristics  will  gradually  replace  the  Salk  vaccine  and  increeise  the  prob- 
ability of  wiping  out  poliomyelitis. 

Acute  respiratory  disease — colds,  flu,  grippe,  virus — was  present 
in  the  city  in  peak  frequency  during  the   first  three  months  and  the  last  three 
months  of  1962,     However,   the  prevalence  of  illness  due  to  respiratory  disease 
was  considered  to  be  well  below  that  which  is  experienced  when  influenza  is 
present  in  epidemic  form.     With  the  continuous  improvement  of  polyvalent 
influenza  vaccine  and  with  proposed  improvements  in  disease  surveillimce 
methods  it  siiould  bo  possible  to  avoid  future  serious  outbreaks  of  respiratory 
disease  due  to  influenza. 

Principal  Causes  of  Death 

The  chief  causes  of  loss  of  life  vary  little  from  one  year  to 
another.     In  1962  cardiovascular  diseases  accounted  for  fifty  per  cent  of 
total  deaths  while  cancer  was  the  cause  of  sixteen  per  cent  of  deaths.  Con- 
genital malformations  and  other  diseases  of  infancy,  accidents,  pneumonia, 
and  diabetes  were  other  important  causes  of  death. 

With  present  scientific  knowledge  it  is  possible  to  reduce  signi- 
ficantly the  300  lives  lost  to  lung  cancer  and  the  70  lives  lost  annually 
because  of  cancer  of  the  cervix.     In  the  instance  of  lung  cancer  the  weight 
of  evidence  points  to  heavy  smoking  as  a  principal  cause.     The  young  adult 
has  it  within  his  own  power  to  minimize  the  risk  of  lung  cancer  by  avoiding 
smoking,   or  if  that  is  difficult  by  smoking  in  moderation.     How  simple  and 
economical  this  path  is,  contrasted  with  the  expensive  and  complex  attempts 
to  minimize  atmospheric  pollution  with  less  to  be  gained  in  health  promotion 
than  that  which  would  follow  individual  discipline  in  respect  to  smoking. 
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Conclusion 

There  were  no  dramatic  outbreaks  of  disease  in  1962.  Effective 
control  was  raaintcdned  over  the  preventable  communicable  diseases,  and  for 
the  first  time  in  the  recorded  public  health  history  no  case  of  paralytic 
poliomyelitis  was  reported.     However,  that  which  remains  to  be  done  is  of 
more  consequence  than  that  which  has  been  done. 

The  events  of  1962  point  up  the  need  to  improve  the  circumstances 
under  which  babies  are  born.     Many  of  Baltimore's  mothers  fail  to  secure 
adequate  prenatal  care.     Many,   indeed,  because  of  their  social  circumstances 
are  in  a  poor  position  to  bear  or  rear  children.     The  action  required  under 
these  circumstances  involves  educational  and  social  workers  as  well  as  heixlth 
and  medical  personnel. 

Tuberculosis  continues  to  attack  substantial  numbers  of  Baltimore 
residents,  primeirily  in  areas  characterized  by  deprived  social  and  economic 
circumstances.     Here  again  social  and  economic  amelioration  will  be  necessary 
to  significantly  alter  the  long  range  trend  of  this  disease. 

The  toll  of  disability  and  lives  lost  as  a  result  of  automobile 
accidents,  sharply  up  from  the  prior  year,   is  serving  as  a  reason  for  demands 
for  further  control  measures.     If  an  additional  public  investment  is  to  be 
made  in  automobile  safety,   comnon  sense  dictates  that  alternative  control 
measures  should  be  considered  with  preference  given  to  that  program  which 
can  produce  maximum  benefit. 
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TABLE  I 


MARRIAGES  RECORDED,  RESIDENT  BIRTHS,  DEATHS  AND  INFANT  DEATHS 
AND  COIiRESPONDING  RATES  BY  RACE:     FOURTH  QUARTER,   1962  AND  1959-1961 


October- Dec ember 

January-December 

Number 

Rate* 

Rate* 

Vital  Event 

1962 

Average 
1959-1961 

j  Average 
1962  1959-1961 

1 

1962 

Average 
1959-1961 

ALL  RACES 


2,274 

2,278 

9.7 

9.6 

10.1 

9,9 

5,702 

5,816 

24.3 

24.6 

23.9 

24.9  ! 

Deaths,   all  causes..,..... 

3,053 

2,802 

13.0 

11.8 

12.5 

12.1 

Deaths,  under  one  year.... 

179 

198 

31.4 

34.0 

32.6 

33.5 

under  28  days  

131 

138 

23.0 

23.7 

24,7 

24,3 

28  days-11  months. 

48 

60 

8.4 

10,3 

7.9 

9,2 

WHITE 

1,474 

1,398 

10,0 

9.1 

10.3 

9.6 

2,924 

3,023 

19.8 

19.7 

19.4 

19,9 

2, 124 

1,970 

14,4 

12.8 

13,7 

13.0 

Deaths,  under  one  year..,. 

71 

77 

24.3 

25.5 

25,9 

25,3  ■ 

under  28  days  ..... 

58 

57 

19.8 

18.9 

21,0 

18.6 

28  days-11  months. 

13 

20 

4,5 

6.6 

4,9 

6,7  : 

NONWIH  TE 


Marriages  recorded. ....... 

800 

880 

9.1 

10,6 

9.8 

10.4 

Births  

2,778 

2,793 

31,8 

33.7 

31.6 

34,1 

929 

832 

10.6 

10,0 

10.3 

10o3 

Deaths,  under  one  year.,.. 

108 

121 

38,9 

43.3 

39.4 

42,5 

73 

81 

26.3 

29.0 

28.5 

30,5 

28  days-11  months. 

35 

40 

12.6 

14.3 

10.9 

12,0 

*Infant  mortality  rates  are  per  1,000  live  births.  All  other  rates--marr iage ,  birth 
and  death — are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  196^ 
Total,   932,000;   White,   585,000;   Nonvvhite,  347,000. 
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TABLE  II 


RESIDENT  DEATHS  FfiOM  SELECTED  CAUSES 
FOURTH  QUARTER,   1962  AND  1959-1961 


Cause  of  Death 

October -Dec ember 

January 

-December 

Number 

Rate  per  100,000* 

Rate  per  100,000* 

1962 

Average 
1959-61 

1962 

Average 
1959-61 

1962 

Average 
1959-61 

All  Causes 

io  oU 

i-  .  O 

1^  .  1 

39 

o9 

io  ♦  D 

lb ,  o 

1  c;  c 

lo  »  O 

A 

4 

Q 
O 

i  o7 

'7.  A 

o .  4 

4o7 

1  rv  O  Q 

iyo  0  O 

loo  1 
199.  1 

o  r\r\  o 

o7 

61 

28.5 

25 . 8 

30 . 3 

icular  Lesions  of  the 

jntral  Nervous  System 

230 

212 

97 , 9 

89 . 6 

88 . 7 

92,9 

•eases  of  the  Heart 

1 1  r»   A  A  'z\ 

1 ,337 

1,208 

569.1 

510.4 

536.9 

508.2 

'luenza  and  Pneumonia 

101 

89 

43.0 

37.6 

40.0 

43.2 

)hritis  and  Nephrosis 

23 

24 

9.8 

10.1 

9.5 

9.5 

jrperal  Causes 

)40-652,  670-689)  

2 

2 

0.9 

0.8 

1.0 

0.9 

igenital  Malformations 

'50-759)  

31 

32 

13.2 

13.5 

14.4 

14.8 

•tain  Diseases  of  Early 

119 

126 

50.7 

53.2 

52.9 

55.5 

21 

23 

8.9 

9.7 

9,8 

9.5 

licides   (964,  980-999)  

23 

22 

9.8 

9.3 

11.3 

9,9 

lident 

JOO-802,   810-835,  840-962). 

106 

89 

45.1 

37.6 

36.8 

44.3 

.or  Vehicle  (810-835)  

32 

33 

13.6 

13.9 

17.0 

14.2 

*Rates  shown  for  all  causes  are  per  1,000  population. 
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TABLE  IV 


NEWLY  REPORTED  AND  REACTIVATED  CASES  OF  TUBERCULOSIS, 
TUBERCULOSIS  DEATHS  AND  TUBERCULOSIS  HOSPITAL  ADMISSIONS 
FOURTH  QUARTER  1962  AND  1961 


OCTOBER- 

DECEMBER 

JANUARY - 

DECEMBER 

Total 

Total 

1962 

1  Q61 

1  962 

1961 

184 

172 

780 

749 

6Q 

77 

323 

115 

41  Q 

15 

13 

46 

23 

25 

109 

123 

16 

15 

53 

66 

7 

10 

56 

57 

Number  of  Tuberculosis  Deaths**, 

38 

47 

133 

148 

White  

23 

23 

67 

75 

15 

24 

66 

73 

Number  of  Patients  Admitted 

to 

Tuberculosis  Hospitals 

171 

160 

813 

742 

Number  of  Patients  on  Chemotherapy 

December 

31  

2,351 

1,969 

Started 

in  current  year 

912 

770 

Started 

prior 

to  current  year... 

1,439 

1,199 

*Reactivated  Cases  Readmitted  to  Current  Register 
*  *Provisional 
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Extent  of  Verification  of  Polio  and  DPT* 
Vaccinations  in  the  Baltimore  Health  Survey** 

The  Baltimore  Health  Survey,   inaugurated  in  1960,   is  a  continuing 
mesuis  of  securing  data  on  the  health  of  the  population  of  Baltimore  through 
a  random  sample  of  families  chosen  each  month.     Each  month,   100  different 
dwelling  places  are  selected  and  visited,  for  a  total  of  1,200  dwelling 
places  per  year,     A  basic  questionnaire  contains  questions  on  the  status  of 
polio  and  DPT  vaccinations  of  each  individual,  his  illness  record  for  the  two 
pi^evious  weeks,  and  !iis  use  of  Health  Department  clinics  and  private  physicians 
From  time  to  time  special  questionnaire  forms  are  added.     During  the  second 
quarter  of  1962  (April,  May  and  June)   a  special  form  was  used  for  each  child 
under  seven  years  of  age  to  determine  the  extent   of  verification  of  the  polio 
and  DPT  vaccinations  reported  on  the  basic  questionnaire.     The  purpose  of 
this  special  'juest ionnaire  was  to  determine  how  much  reliemce  can  be  placed 
on  the  information  obtained  by  the  regul^ur  Baltimore  Health  Survey,     This  is 
judged  on  the  basis  of  the  parent's  ability  to  produce  a  record  to  prove  her 
answers . 

On  the  basic  questionnaire  the  respondent  is  asked  (for  each  member 
of  the  household) : 

1.  Has  he   (or  she)   had  a  polio  shot?     How  many? 

2.  If  under  seven,  has  he   (or  she)  had  shots  for  diphtheria, 
whooping  cough,  and  tetanus? 

Diphtheria,  pertussis  and  tetanus 
*  * 

Prepared  by  Mrs,  Anne  C.  Rodman,  M.S,,  Public  Health  Statistician,  Bureau 
of  Diostatistics ,  Research  and  Planning  Section,  Baltimore  City  Health 
Department , 
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On  the  special  questionnaire  for  children  under  seven  the  inter- 
viewer answered  the  following  questions: 

1,  Were  the  number  of  polio  shots  verified? 
(   )   No       (   )  Yes 

2,  Source  of  verification 
a«     Clinic  Record 

b.  Physician's  Record 

c.  Child's  Baby  Book 

d.  Other 

3.  Were  the  DPT  shots  verified? 
(   )   No       (   )  Yes 

4.  Source  of  verification 

a.  Clinic  Record 

b.  Physician's  Record 

c.  Child's  Baby  Book 

d.  Other 

A  total  of  121  children  with  polio  and  DPT  shots  and  an  additional 
2  with  DPT  shots  only  were  included  in  the  study. 

The  age  distribution  of  the  vaccinated  children  and  the  extent  of 
verification  of  the  polio  shots  by  age  of  child  and  race  are  shown  in 
Table  1„     Of  the  121  children  vaccinated  the  highest  number   (25)   were  in  the 
five-year-old  group.     This  may  reflect  only  the  distribution  of  the  children 
by  age,  but  it  seems  likely  that  the  intensive  campaign  to  use  the  Salk 
vaccine  in  1956  and  1957  is  reflected  in  the  five  and  six-year  old  groups 
and  that  the  dip  in  the  next  lower  age  group  shows  a  slump  in  the  use  of  the 
vaccine , 
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The  number  and  per  cent  of  polio  shots  verified  for  each  age  and 
race  group  is  also  shown  in  Table  1.     This  is  high  for  the  infants  (71.4%) 
as  ini^ht  be  expected,  and  highest  for  the  six-year-olds  (75,0%).  The 
latter  fact  is  probably  due  to  tlie  necessity  on  the  parent's  part  to  have 
veri f ications . of  DPT  and  smallpox  vaccinations  at  the  time  of  the  school 
entrance  health  examination,  and  the  polio  records  are  kept  with  these. 

This  study  shows  verification  of  polio  and  DPT  vaccinations  to  be 
closely  related.     It  is  interesting  that  the  nonwhites  showed  a  higher 
overall  per  cent  of  verification  (69.1%)   than  the  whites   (54.5%).     For  all 
children  combined  61.2%  had  polio  shots  for  which  verification  was  available. 

One  might  suspect  that  the  size  of  the  family  could  affect  the 
extent  of  verification,   i.e.,  that  the  mother  with  several  children  might 
keep  less  reliable  records  than  the  mother  with  only  one  child.     Table  2 
shows  the  extent  of  verification  of  polio  shots  according  to  number  of 
children  under  10  years  in  the  family.     Here,  grandchildren,   foster  children, 
and  relatives  were  excluded,   leaving  a  total  of  94  children  and  step-children. 
The  highest  per  cent  of  verification  for  both  races  combined  was  in  three- 
child  families  (81.8%).     Verification  was  in  general  lower  for  four-child 
families,  but  the  figures  here  are  quite  small.     Apparently  the  mother  with 
several  children  keeps  better  records  than  the  mother  with  only  one  child. 
One  possible  explanation  for  this  is  that  the  mother  is  more  aware  of  the 
need  of  having  records  available. 

The  121  children  vaccinated  for  polio  were  classified  by  education 
of  household  head  and  the  results  are  shown  in  Table  3.     Of  those  vaccinated, 
the  largest  per  cent  had  parents  with  a  high  school  education.     The  same  was 
true  of  those  vaccinated  and  verified.     However,   the  per  cent  verified,  is 
highest  for  those  with  7  to  9  years  of  schooling.     In  the  whites  the  per  cent 
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of  verification  increases  with  increasing  education,  v/hile  the  nonwhites 
with  less  than  10  years  of  schooling  show  a  better  verification  rate  than 
the  better-educated  group.     This  may  have  some  relation  to  the  fact  that 
the  least  'vvell-educated  nonwhites  would  be  the  most  frequent  clinic  users 
and  are  careful  of  the  records  given  them  at  the  clinics. 

The  source  of  record  verification,  shown  in  Table  4,  bears  out 
the  theory  that  the  nonwliites  in  tliis  sample  were  heavier  clinic  users  than 
the  wliiteso     Among  the  whites  over  90%  had  clinic  or  physician  verification 
and  these  were  about  equally  divided.     In  the  nonwhites  63  per  cent  were 
verified  by  a  clinic  record  and  only  8  per  cent  by  a  physician.     Among  the 
nonwhite  families  interviewed  29  per  cent  of  the  verifications  were  from 
baby  books. 

Similar  information  was  obtained  for  DPT  shots  and  is  shown  in 
the  accompanying  tables.     Here  we  find  the  same  results  as  with  the  polio 
shots:      (1)   the  per  cent  verified  was  highest  for  the  six-year-olds  and 
lowest  for  the  four-year-olds;    (2)  the  highest  per  cent  verification  was 
found  in  families  with  three  childi^en  under  10;    (3)   the  per  cent  verifi- 
cation increased  with  education  in  the  whites,  but  was  highest  in  the 
nonwhites  with  less  than  10  y  ars "   schooling;   and  (4)   the  nonwhites 
showed  a  higher  verification  rate   (69, 1%)   than  the  whites   (55,9/o),  For 
all  children  combined^ 61 o8  per  cent  had  DPT  shots  for  which  verification 
was  available. 

Table  5  summarizes  the  inform  tion  for  both  polio  and  DPT 
vacc inations o     Almost  all  children  had  received  both  types  of  shots:  62 
per  cent  had  both  types  verified;   and  38  per  cent  had  neither  type  verified 
The  per  cent  verified  was  higher  in  the  nonw'.ites  (with  70  per  cent  verifie 
than  in  the  whites  (with  55  per  cent  verified) . 
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SUMMARY 

Parents  of  121  children  under  seven  with  polio  and  DPT  shots  and 
an  additional  2  with  DPT  shots  only  were  asked  for  verification 
records . 

Among  children  reported  to  have  had  both  vaccines,  62  per  cent 
were  verified  by  records.  The  figure  was  hicher  for  nonwhites 
(70%)  than  for  whites  (55%). 

By  age,  the  highest  per  cent  of  verification  was  found  in  the 
six-year-olds  and  the  lowest  in  the  four-year-olds.     The  time 
since  vaccination  seems  to  have  little  to  do  with  the  extent  of 
verification. 

By  size  of  family,  the  highest  per  cent  of  verification  was 
found  in  families  with  three  children  under  10  years  of  age. 
By  education  of  household  head,  the  per  cent  of  verification  in- 
creased with  better  education  in  the  whites,  but  was  highest 
for  those  with  7-9  year's  schooling  in  the  nonwhites. 
By  source  of  verification,  almost  all  of  the  records  for  white 
families  were  either  from  clinic  or  physician,  and  these  were 
evenly  divided.     In  the  nonwhites  most  verifications  were  clinic 
records  or  baby  books. 
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Table  4 


Polio  and  DPT  Vaccinations 
Source  of  Record  Verification 


POLIO  SHOTS 

Source 

White 

Nonwhite 

Number 

Per  Cent 

Number 

Per  Cent 

Total 

36 

100.0 

38 

100.0 

Clinic 

16 

44.4 

24 

63.2 

Physician 

17 

47.2 

3 

7.9 

Baby  Book 

2 

5.6 

11 

28.9 

Other 

1 

2.8 

0 

0 

DPT  SHOTS 

Total 

38 

100.0 

38 

100.0 

Clinic 

16 

42.1 

24 

63,2 

Physician 

18 

47.4 

3 

7.9 

Baby  Book 

3 

7.9 

11 

28.9 

Other 

1 

2.6 

0 

0 
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Table  5 


Number  of  Children  with  Both  Polio  and  DPT 
Vaccinations  for  Which  Both  Records  were  Verified 


Record 

Total 

White 

Nonwhite 

Veri  f ied 

Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

Total 

120 

100.0 

66 

100.0 

54 

100.0 

Polio  Only 

0 

0 

0 

0 

0 

0 

DPT  Only 

1 

.8 

1 

1.5 

0 

0 

Polio  and 

DPT 

74 

61.7 

36 

54.6 

38 

70.4 

Neither 

45 

37.5 

29 

43.9 

16 

29.6 

-  25  - 
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Vital  Events  -  Baltimore,  Maryland 
January -June ,  1963 


Births 


There  were  10,572  births  among  Baltimore  residents  during 


the  period  January-June,   1963  compared  to  10,520  during  the  first 
six  months  of  1962,     The  resulting  birth  rate  was  22.9  per  1,000 
population.     The  white  birth  rate  of  18.6  per  1,000  showed  a  slight 
increase  over  the  rate  of  17.9  during  the  comparable  months  of  1962. 
The  nonwhite  birth  rate  has  shown  a  decrease  each  year  since  the 
1957-1958  period  when  there  were  approximately  36  births  per  1,000 
populationo     During  the  first  half  of  1963  the  nonwhite  birth  rate 
dropped  to  30,1  per  1,000,  a  rate  comparable  to  the  levels  seen  during 
1947-1948, 


months  of  1963,   giving  a  death  rate  of  13,9  per  100,000  population 
compared  to  12,9  for  the  average  of  the  same  periods  of  1960-1962, 
The  increase  in  deaths  occurred  primarily  in  the  first  two  months  of 
1963  when  the  city  was  experiencing  an  influenza  outbreak.  During 
this  two  month  period  deaths  attributed  to  influenza  and  pneumonia 
increased  131  per  cent  over  the  number  of  deaths  from  the  same  causes 
during  the  comparable  period  of  1962,     Deaths  due  to  motor  vehicle 
accidents  reached  a  total  of  85  for  the  period  January-June,  1963 
compared  to  72  during  the  same  period  of  1962. 


Mortalit 


There  were  6,441  resident  deaths  during  the  first  six 


Infant  and  Maternal  Mortality 

The  white  infant  mortality  rate  dropped  to  21.7  per  1,000 
live  births  for  the  months  January-June,   1963,   from  a  rate  of  26,6 
for  the  comparable  months  of  1962,     Both  the  neonatal  and  post- 
neonatal  components  decreased.     The  nonwhite  infant  mortality  rate 
was  40.3  per  1,000  live  births,  a  slight  decrease  from  the  1960-1962 
average  of  41.2,  but  an  increase  over  the  37,2  deaths  per  1,000  live 
born  infants  experienced  during  the  first  six  months  of  1962.  Deaths 
occurring  during  the  neonatal  period  accounted  for  the  increase. 

Four  maternal  deaths  occurred  during  the  first  half  of  this 
year  with  the  resulting  rate  being  approximately  four  maternal  deaths 
for  every  10,000  live  births. 

Morbidity 

Information  obtained  from  the  Baltimore  Health  Survey  in- 
dicated early  in  January  that  Baltimore  was  experiencing  a  sudden 
increase  of  acute  illness.     At  the  peak  of  the  outbreak,  attributed 
to  Asian  influenza,  which  occurred  about  February  1,  approximately 
one  out  of  every  five  persons  interviewed  reported  a  respiratory 
illness.     By  the  middle  of  February  the  illness  rate  had  begun  to 
subside,  but  respiratory  illness  rates  remained  higher  than  the 
1961-1962  average  through  the  month  of  Mcirch. 

There  has  not  been  a  case  of  diphtheria  reported  in 
Baltimore  since  1958  and  typhoid  fever  cases  have  averaged  only  two 
a  year  for  the  last  five  years.     This  excellent  achievement  is  the 

-  2  - 


result  of  the  widespread  immunization  and  health  education  programs 
conducted  jointly  by  the  medical  profession  and  the  Health 
Department,     Consequently,  these  two  diseases  are  being  deleted  from 
Table  3  and  replaced  by  cases  of  lead  paint  poisoning  and  infectious 
hepat it  is , 

The  number  of  newly  reported  cases  of  tuberculosis  increased 
from  414  in  the  first  six  months  of  1962  to  426  in  1963.     There  were 
64  reactivated  cases.     Admissions  to  tuberculosis  hospitals  decreased 
by  11  per  cent  from  419  in  1962  to  372  in  1963,  while  571  persons 
were  started  on  chemotherapy,  bringing  the  total  number  of  patients 
on  chemotherapy  to  2,214  as  of  June  30,   1963,  as  contrasted  with 
2,197  as  of  June  30,  1962. 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     First  Quarter,   1963  and  1960-1962 


JANUARY 

-MARCH 

Vital  Event 

Number 

Rate* 

Average 

Average 

1963 

1960-1962 

1963 

1960-1962 

All  Races 

Marriages  recorded. , « , « . . . 

e  o  o 

1,791 

1 ,933 

7,8 

8.4 

•     •  9 

5,340 

5,669 

23.3 

24,6 

3,614 

3,161 

15,7 

13.7 

169 

193 

31.6 

34.0 

under  28  days . , , „ . 

e    9  o 

122 

131 

22,8 

23.1 

28  days-11  months. 

O    9  O 

47 

62 

8.8 

10,9 

White 

Marriages  recorded. 

«  «  o 

1,095 

1,164 

7,6 

7.9 

O    o  O 

2,649 

2,890 

18,4 

19.6 

2,473 

2,195 

17.1 

14.9 

Deaths,  under  one  year,,,. 

59 

79 

22.3 

27,3 

under  28  days , , . „ , 

•    o  O 

44 

54 

16.6 

18.7 

28  days-11  months. 

«  o  o 

15 

25 

5,7 

8.6 

Nonwhite 

Marriages  recorded, o « , , . , , 

O    O  0 

696 

769 

8,1 

9.2 

Births , o ,.,,„. o ,,,, o  0 . 

2,691 

2,779 

31  .5 

33.3 

Deaths,   all  causes ,,, o,., . 

1,141 

966 

13.3 

11,6 

Deaths,  under  one  year,,,. 

o   o  • 

110 

114 

40.9 

41 .0 

under  28  days,.... 

©    o  © 

78 

77 

29.0 

27.7 

28  days-11  months. 

o   e  o 

32 

37 

11.9 

13,3 

*Infant  mortality  rates  are  per  1,000  live  births.     All  other  rates — 
marriage,  birth  and  death--are  on  an  annual  basis  per  1,000  population 
estimated  as  of  July  1,   1962--total  population  932,000;  white, 
585,000;   nonwhite,  347,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,   1963  and  1960-1962 


Cause  of  Death 

JANUARY-MARCH 

Number 

Rate  Per  100,000* 

1963 

Average 
1960-1962 

1963 

Average 
1960-1962 

All  Causes  o »  ,  »  c  ,  o  o  <.  »  »  »  o  «  c  o  o  ,  , »  ^  »  « <>  o  o  , 

3,614 

3,161 

15,7 

13,7 

Tuberculosis  (001-019) oc„„ . 

42 

45 

18,3 

19,5 

Syphilis   (020-029)  o  »  ,  „  o  ,  <.  «  c  ,  ,  »  »  »  o  o  ,  „  „ 

o 

7 

7 

3,0 

3,0 

Cancer  (140-205)  ......  o  ...  o .  o  ...  o  o,.,  , 

o 

496 

470 

215,8 

203,6 

Diabetes  mellitus  (260)      ............  o 

97 

72 

42,2 

31,2 

Vascular  lesions  of  the  central  nervous 

system  (330-334)  ..................... 

267 

239 

116,2 

103,6 

Diseases  of  the  heart   ( 410- 443) , „ » , o » 

1,612 

1,379 

701,5 

597,5 

Influenza  and  pneumonia  (480-483  5 

490»493) ... o o ..... o  ..............  . 

226 

159 

98,3 

68,9 

Nephritis  and  nephrosis  (590-594) . o » » 

22 

21 

9,6 

9,1 

Puerperal  causes   (640-6525  670-689),. 

1 

3 

0,4 

1,3 

Congenital  malformations   (750-759) ooo 

o 

33 

43 

14,4 

18.6 

Certain  diseases  of  early  infancy 

(760-776) .  0  ........................ . 

99 

123 

43,1 

53,3 

Suicides  (963,   970--979)  »  „  o  „  ,  ,  »  ,  <.  o  .  »  ,  c 

o 

22 

22 

9,6 

9,5 

Homicides  (964,   980- 999) o » « » o o , » « „    , „ 

27 

27 

11,7 

11,7 

Accidents   (800^802,  810-835,  840-962) 

118 

95 

51,3 

41.2 

Motor  vehicles  ( 810-835)  o  o  o  o  o  o  o  o  <.  =  o  »  . 

o 

38 

29 

16,5 

12.6 

*Rates  shown  for  all  causes  are  per  1,000  population. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
First  Quarter,  1963  and  1962 


JANUARY- 

-MARCH 

Total 

1963 

1962 

Newly  Reported  Cases »  ,  »  »  <.  o »  »  ,  ,  o  .  .  .  , 

White   o    .    0    .    O    O    o    o    »    «    O    O    O    O    0    O    .    O    O    ,    .    .    ,    .  , 

Nonwhite o  »  o.«,. o  .,,„  o  ,«.,..  , 

e   c   o  o 
0   e   o  e 

O     O  O 

0   o  o 

205 
77 
128 

198 
98 
100 

Reported  After  Death  „  o  »  ,  .  »  ,  o  ,  »  >,  .  .  .  . 

O    9  O 

13 

14 

Number  of  Readmissions  *  »  «  .  <>  o  o  »  «  »  o  ,  <, 

White,    O    O    »    O    O    O    ,    O    O    0    O    O    O    O    O    -.    O    O    »    o    O    ,    .  O 

Nonwhite  o  .  <,  » »  »  <.  »  <>  o  ,  «  <,  <, .  ,  «  «  »  .  »  <. 

o  e  o  o 
o  o  «  o 
o  e   o  o 

o  o  o 

O     O  « 

32 
14 
18 

31 
12 
19 

Number  of  Tuerculosis  Deaths „„, oo. » 

White  o    O    .    ,    O    O    O    C    0    ,    „    O    .    ,    C    .    „    „    0    o    .    .    ,    o  o 

Nonwhite , »  o  o  o  o  <>  o  .  ,  „  » «  o  »  «  o  .  o  »  «  . 

©  o  o  o 
o  o  o  o 

o  o  o 

o   o  o 

33 
18 
15 

37 
17 
20 

Number  of  Patients  Admitted  to 

Tuberculos  is  Hospit  als  c  o  »  o.,„,  o  ,<,,<>.  . 

186 

204 

Number  of  Patients  on  Chemotherapy, 
Stated  in  current  year , » . . » o o o 
Started  prior  to  current  year. 

March  31 

•  o   o  o  o   «  o 

2,298 
291 
2,007 

2,073 
221 
1,852 

*Reactivated  cases  readmitted  to  current  register 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Second  Quarter,   1963  and  1960-1962 


APRIL- 

-JUNE 

JANUARY-JUNE 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Avera^e 

Average 

1963 

1960-1962 

1963 

1960-1962 

1963 

1960-1962 

All 

Races 

2,545 

2,516 

11.0 

10,8 

9,4 

9,6 

irths 0 „, o . 

5,232 

5,276 

22.5 

22.6 

22.9 

23.6 

2,827 

2,812 

12.2 

12.1 

13.9 

12,9 

157 

178 

30.0 

33,7 

30.8 

33.9 

132 

138 

25.2 

26,1 

24.0 

24.6 

28  days-11  months o. 

•   •   •  o 

25 

40 

4.8 

7,6 

6.8 

9o3 

White 

arriages  recorded. . . 

1,677 

1,683 

11.5 

11.3 

9.6 

9.6 

2,736 

2,739 

18,8 

18,4 

18,6 

19,0 

1,936 

1,983 

13.3 

13,3 

15.2 

14,1 

58 

73 

21 .2 

26.7 

21,7 

27.0 

50 

58 

18.3 

21.2 

17,4 

19,9 

28  days-11  months.. 

8 

15 

2.9 

5.5 

4,3 

7.1 

Nonwhit e 

arriages  recorded...  

O     •     O  O 

868 

833 

10.0 

9.9 

9.1 

9,6 

2  ,496 

2,537 

28.9 

30.1 

30,1 

31o7 

891 

829 

10.3 

9.8 

11,8 

10,7 

saths,  under  one  year  

•     9     •  O 

99 

105 

39.7 

41,4 

40,3 

41,2 

82 

80 

32,9 

31 .5 

30,8 

29,5 

28  days-11  months.. 

17 

25 

6,8 

9.9 

9,5 

11  ,7 

Infant  mortality  rates  are 

per 

1 ,000 

live  births 

All  other  rates-- 

marr  iage , 

Jirth  and  death--are  on  an 

annual  basis  per  1,000  population  estimated  as  of 

fuly  1,   1962--total  population 

932,000;  white,  585,000;   nonwhit e,  347,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,   1963  and  1960-1962 


Cause  of  Death 

APRIL- 

-JUNE 

JANUARY-JUNE 

Number 

Rate  Per  100,000* 

Rate  Per  100,00 

1963 

Average 
1960-1962 

1963 

Average 
1960-1962 

1963 

Averag 
1960-19 

All  Causes„ «  «  «  «  » „ » . . o , » . . »  »  o . . o  o 

2  , 827 

2,812 

12  0  2 

12 , 1 

io ,  y 

— —  _______  —  ,  _ — ,  

Tuberculosis   ( 001-019)  »  ..o  o      -oo  o 

30 

41 

12,  9 

17,  6 

15  0  6 

18 . 5 

Syphilis  (020-029)  »  o  .  «  ,  »  o  o  o  o  «  »  »  <. 

16 

10 

6,9 

4.3 

5,0 

3.9 

Cancer  ( 140-205) . »  » . „ „ o . o „ „ o  «  o  o  » 

4.7R 

1  QQ  7 

204  ft 

207  „7 

204,2 

Diabetes  mellitus   ( 260)  »  o  ,  o  <,  ,  ,  .  » 

70 

64 

30,1 

27„4 

36,1 

29.3 

Vascular  lesions  of  the  central 

nervous  system  ( 330-334) o » o » o „ 

211 

193 

9O08 

82,7 

103o4 

93  ol 

Diseases  of  the  heart  (410-443)., 

1,192 

1 ,170 

513,0 

501,4 

606,7 

549.2 

Influenza  and  pneumonia 

(480-483 ,   490-493)  »  „  »  ,  ,  o  ,  „  »  o  <,  o 

62 

79 

26o7 

33.9 

62.3 

50.6 

Nephritis  and  nephrosis 

(590-594) o .„..„.„,,. o „ o  o  o „ 

20 

22 

806 

9o4 

9.1 

9.3 

Puerperal  causes  (640-652, 

670-689) »„. o . 0 o  c „ c 

3 

1 

lo3 

0.4 

0.9 

0.9 

Congenital  malformations 

(750  -759) o  o , o  o „ 0  c , . . . o , o  o  c  o „ »  = 

17 

33 

7,3 

14ol 

10.8 

16.4 

Certain  diseases  of  early 

infancy   ( 760-776) .,,0,0000.0,0 

118 

126 

50  08 

54.0 

47.0 

53.4 

Suicides  (963,   970-979 )„, .o, 0 0 

22 

23 

9,5 

9.9 

9.5 

9.7 

Homicides  (964,   980-999) 0 o,, 0 

34 

22 

14,6 

9,4 

13,2 

10.6 

Accidents   (800-802,  810-835, 

840-  962) 0  0 , , 0  0  0 . „ 0  0  0 . , 0 . 0 , 0  0  0  0 

119 

109 

51„2 

46.7 

51o3 

44.0 

Motor  vehicles   ( 810-835) ,„ ,0 o,, , 

47 

37 

20  0  2 

15,9 

18,4 

14.2 

*Rates  shown  for  all  causes  are  per  1,000  population. 
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SOUTHERN 

Average 
1960-196: 

•H 

CD  CO 
vH 

^  rH 

CQ 

^  o 

rH  O 

o  o 

rH  o 

CD  o 
CD 

o  o 

1963 

O 
•H 

CD  Oi 
CQ 

o  o 

CQ 

CO  o 

o  o 

o  o 

rH  rH 

o  o 

rH 

o  o 

SOUTHEASTERN 

Average 
1960-1962 

•H 

CQ 

^  02 

CO 

CD  rH 

CQ 

rH  CO 
rH 

O 

rH  O 

CO  o 

^  O 

LO  O 
rH 

O  CO 

CD 

1963 

O 
CNJ 

LO  LO 
CO 

CD  ^ 
OJ 

02  rH 

o  o 

o  o 

CO  rH 

lO  o 

rH 

O  O 

DRUID 

Average 
1960-1962 

CD 

02  CO 

CD 
CQ 

rH 

LO  rH 

CO  O 

OJ  o 

rH  CO 

d 

CO  O 

rH 

CO 

o  o 

1963 

CO 

CD  O 
lO  rH 

!>  CD 

rH 

CD  O 

CNJ  o 

rH  O 

rH  O 

CO  o 

o  o 

WESTERN 

Average 
1960-1962 

03 

02  O 
^  rH 

02  Oi 

O 

rH 

O  £> 

O 

lO  o 

lO  CO 

6 

O  CO 

6 

CO  o 

CO 
rH 

o  o 

1963 

CD 

02  £> 
CO 

CO  CO 
CO 

CQ  O 

CQ  O 

o  o 

o  o 

i>  o 

CO 

o  o 

EASTERN 

Average 
1960-1962 

02 
lO 

lO  CO 
CD 

^  CO 

o 

rH 

CO  CO 
rH 

O 

lO  o 

o 

o  o 

o 

CO 
CO 

O  CO 

6 

1963 

CD 

£>  \r 

CD 

CQ  CO 

CO 

■H 

02  O 

Oi  o 

c^  o 

o  o 

02  O 

CO 

CO 

o  o 

*TOTAL  CITY 

Average 
1960-1962 

CO 
■H 

^  CO 

rH  CO 
C\3 

00  rH 
02  rH 

CO 

CO  CO 

lO  o 

rH 

CO 

rH 

o 

CO  CD 

6 

CD  O 

CO 

CD 

o 

d 

1963 

J> 
lO 
■H 

00  (x> 

CQ  CQ 
CQ 

rH  CD 
O  rH 

02  vH 

cv 

CD  O 

CO  o 

-xT  CQ 

o  o 

rH 

CD 

o  o 

Cause  of  Illness 
and  Death 

Infant  deaths 

Tuberculosis  Cases 
Deaths 

Syphilis  Cases 
Deaths 

Infectious  Cases 
hepatitis  Deaths 

Lead  paint  Cases 
poisoning  Death? 

Whooping  Cases 
cough  Deaths 

Meningococcal  Cases 
infections  Deaths 

Measles  Cases 
Deaths 

Acute  polio- 
myelitis Cases 
(paralytic)  Deaths 

Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths  and  Tuberculosis  Hospital  Admissions 
Second  Quarter  and  Semi-Annual  1963  and  1962 


APRIL 

-JUNE 

JANUARY-JUNE 

Total 

Total 

1963 

1962 

1963 

1962 

Newlv  ReDorted  Cases.  

White  o    o    O    o    .    o    c    o    e    ,    .    .    0    .    o    o    .    »    .    c    «    «  « 

Nonwhite .  «  .  <.  ,  «  <,  o  •  .  .  o  «  •  -  »  •  »  «  o 

221 
87 
134 

216 
87 
129 

426 
164 
262 

414 
185 
229 

9 

11 

22 

25 

Number  of  Readmissions* . „ » . „ „ „ , , 

1^60099     O9O0OO  «00090«0i>00e0 

Nonwhite . ....... 0,0.. » 

32 
17 
15 

39 
15 
24 

64 
31 
33 

70 
27 
43 

Number  of  Tuberculosis  Deaths. „. 
Whit  e . , , . . 0 „ , . » „ ,  .  .  .  0  ,  0  .  0  »  0  , 
Nonwhite  ,,....<...  0  0.,.  o«.  o„.  , 

25 
13 
12 

34 
17 
17 

58 
31 
27 

71 
34 
37 

Number  of  Patients  Admitted  to 
Tuberculosis  Hospit als „ „ , . . . 

186 

215 

372 

419 

Number  of  Patients  on  Chemotherapy 

June  30 . , c . . . . . . 0 „ , . „ 0  0  0 , . .  .  „ .  „  .  .  ,  0  0 ,  . 

Started  in  current  year  ,..,<,,,  0  ,  0  .  ...  . 

Started  prior  to  current  year..,...... 

0    0    0    e  0 
•    •    e    6  e 

2,214 
571 
1,643 

2,  197 
469 
1,728 

*Reactivated  cases  readmitted  to  current  register 
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Baltimore's  Polio  Inoculation  Status 
Baltimore  Health  Survey,  January-June,  1963 

During  Baltimore's  recent  mass  Sabin  oral  polio  inoculation 
campaign  carried  out  in  October  and  November,   1962  and  March,  1963, 
record  keeping  in  the  field  was  minimized  to  counts  by  broad  age 
groups  of  the  participating  population.     This  was  done  for  expediency 
and  because  it  was  felt  that  a  complete  description  of  both  the 
general  acceptance  of  the  oral  vaccine  and  the  extent  of  acceptance 
according  to  prior  Salk  inoculation  status  could  be  furnished  by  the 
Baltimore  Health  Survey.     The  survey  provides  a  continuous  systematic 
sampling  of  100  Baltimore  families  each  month  and  has  become  an  ex- 
cellent administrative  aid  with  respect  to  public  health  issues. 

Recent  History  of  Paralytic  Poliomyelitis  in  Baltimore 

The  incidence  of  paralytic  poliomyelitis  has,   on  the  average, 
been  low  in  Baltimore  during  the  recorded  history  of  this  disease. 
Table  1  shows  the  number  of  cases  per  year  and  the  age  distribution  of 
the  cases  for  the  years  1950-1962.     During  this  period  a  total  of  598 
cases  of  paralytic  polio  were  reported,   41.1  per  cent   of  which  occurred 
among  children  aged  1-4  years,  25.9  per  cent  among  children  aged  5-9 
and  only  4.2  per  cent  among  those  under  one  year  of  age. 

Following  the  licensing  of  the  Salk  vaccine  for  mass  pro- 
duction in  1955,   the  Baltimore  City  Health  Department  established 
poliomyelitis  inoculation  as  a  standard  procedure  of  the  well  baby 
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and  prenatal  clinics  and  set  up  special  inoculation  clinics  in  the 
poorer  areas  of  the  city.     Pediatricians  and  general  practitioners 
joined  in  a  widespread  effort  to  inoculate  as  many  children  under  15 
years  of  age  as  possible.     A  special  survey  carried  out  by  the 
Baltimore  City  Health  Department  in  November,   1956  showed  that  among 
white  children  aged  1-14  years,   71 oO  per  cent  had  received  at  least  one 
shot  of  the  Salk  vaccine,  while  only  39,2  per  cent  of  the  nonwhite 
children  in  this  age  range  had  received  any  inoculations.     During  this 
same  year  there  was  a  notable  change  in  the  distribution  of  paralytic 
cases  between  the  races.     Prior  to  1956,  the  proportion  of  cases 
occurring  among  the  nonwhite  population  had  ranged  between  10  and  15 
per  cent  with  an  increase  to  24  per  cent   in  1955.     In  1956  this  pro- 
portion jumped  to  77  per  cent  of  the  total  poliomyelitis  experience 
and  has  remained  around  50  per  cent  since  that  time. 

A  sudden  outbreak  reaching  epidemic  proportions  occurred  in 
1960  when  97  cases  of  Type  3  paralytic  poliomyelitis  were  reported. 
The  outbreak  was  limited  primarily  to  the  older  and  lower  socio- 
economic areas  of  the  city.     There  were  25  cases  among  those  who  had 
received  three  or  more  doses  of  Salk  vaccine.     However,   it  was  deter- 
mined that  the  vaccine  had  been  83  per  cent  effective,  and  this 
corresponds  closely  to  the  protection  that  it  was  originally  reported 
to  give.     Information  gathered  through  the  Baltimore  Health  Survey 
during  1960,   its  first  year  of  existence,   showed  that  approximately  69 
per  cent  of  the  children  under  10  had  received  three  or  more  doses 
of  Salk  vaccine.     This  figure  increased  to  74  per  cent  in  1961  and  77 
per  cent  in  1962. 
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Baltimore  Health  Survey,  January-June,  1963 

Beginning  in  January,   1963,  persons  appearing  in  the  Baltimore 
Health  Survey  sample  were  questioned  as  to  both  their  Salk  and  Sabin 
vaccine  inoculation  status.     If  they  had  received  one  or  both  types  of 
vaccine,   they  were  then  asked  how  many  shots  and/or  doses  they  had  re- 
ceived.    Besides  giving  a  picture  of  the  general  acceptance  level  of 
the  two  types  of  vaccines,  this  provided  a  measure  of  the  extent  to 
which  the  city's  population  is  protected  against  polio  by  either  Salk 
or  Sabin  or  both  vaccines. 

During  the  six  months  period  January  through  June,  information 
was  obtained  regarding  1,792  persons,  730  of  whom  were  under  the  age 
of  20  years.     The  response  rate  was  96  per  cent  for  Sabin  vaccine  and 
93  per  cent  for  Salk  vaccine.     The  lower  response  figure  for  Sixlk  vaccine 
could  be  due  to  loss  of  memory  or  confusion  since  Salk  vaccine  has  been 
given  in  a  combination  dose  along  with  diphtheria,  pertussis  and  tetanus 
vaccine . 

Inoculation  Rates  by  Type  of  Vaccine 

A  study  of  the  inoculation  rates  based  on  the  1,792  persons 
interviewed  during  the  period  January-June,   1963  shows  that  53.3  per 
cent  received  at   least  two  doses  of  the  Sabin  oral  vaccine  while  44.8 
per  cent  had  received  three  or  more  shots  of  the  Salk  vaccine.  Each 
age  group,  with  the  exception  of  the  1-4  age  group,  showed  a  higher 
inocul  ;tion  rate  for  Sabin  oral  vaccine «     Among  those  1-4  years  of  age, 
81.3  per  cent  had  received    it   least  three  shots  of  Salk  vaccine  while 
69.7  per  cent  took  at  least  two  doses  of  Sabin  vaccine.     Table  2  shows  the 
inoculation  rates  by  age  group  for  Salk  vaccine  and  Table  3  gives  the  com- 
parable figures  for  Sabin  vaccine. 
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Inspection  of  Table  3  shows  that  among  pre-school  age 
children  the  Sabin  inoculation  rate  was  69 »?  per  cent;   for  children 
in  the  age  group  5-9,   93,0  pur  cent;   and  for  children  aged  10-19, 
89o0  per  cent.     These  rates  are  in  close  agreemetit  with  those  ob- 
tained from  tallies  made  at  the  schools  and  feeding  stations  during 
rounds  1  and  2  of  the  oral  polio  campaign. 

Since  Type  III  Sabin  vaccine  was  not  available  until  the 
end  of  March,  midway  through  the  sampling  period,  and  then  was  re- 
commended only  for  those  persons  under  30  years  of  age,  persons  who 
had  received  two  or  more  doses  of  Sabin  vaccine  at  the  time  of  in- 
terview were  considered  adequately  protected  in  this  study o  A 
comparison  of  the  inoculation  rates  for  two  and  three  doses  of  the 
oral  vaccine  obtained  from  those  interviews  made  following  round  3 
shows  that  among  the  pre-school  age  children,   1-4  years,  74.5  per 
cent  of  those  who  had  received  Type  I  and  II  also  received  Type  III 
among  those  aged  5-9,  88 » 6  per  Cunt  and  among  those  10-19  years  of 
age,   92 o 5  per  cento 

Extent  of  Protection  by  Either  or  Both  Vaccines 

The  1,754  persons  over  one  year  of  age  interviewed  were 
assigned  to  one  of  four  categories  depending  upon  their  polio 
inoculation  status,  ioC,, 

lo     Only  Salk  vaccine  adequate  (three  or  more  shots) 
2,     Only  Sabin  vaccine  adequate  (two  or  more  doses  at  the 
time  of  interview) 
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3.  Both  Salk  and  Sabin  adequate 

4.  Neither  Salk  nor  Sabin  adequate 

Those  under  one  year  of  age  were  omitted  since  some  were  under  the 
recommended  age  to  receive  Sabin  vaccine  during  rounds  1  and  2  of  the 
campaign.     Each  of  the  above  categories  is  informative.     A  high  rate 
for  "only  Salk  vaccine  adequate"  implies  that  many  persons  who  had 
been  protected  by  the  Salk  vaccine  did  not  participate  in  the  oral 
polio  campaign.     A  high  response  rate  for  Sabin  only  is  a  measure  of 
the  number  who  for  one  reason  or  another  failed  to  get  polio  shots 
but  were  motivated  to  get  the  "sugar  drop".     Those  with  both  types 
of  protection  represent  the  extent  to  which  the  two  campaigns  were 
successful.     Those  with  neither  Salk  nor  Sabin  in  adequate  amounts 
represent  the  extent  to  which  the  medical  forces  failed  to  motivate 
the  population  to  protect  themselveSo     Table  4  shows  these  rates  for 
several  age  groups. 

Among  those  persons  who  previously  had  three  or  more  Salk 
shots,  82  per  cent  took  advantage  of  the  additional  protection 
offered  by  the  Sabin  vaccine.     Another  17  per  cent  who  had  neglected 
to  obtain  the  Salk  siiots  are  now  protected  by  Sabin  vaccine.  Although 
38.2  per  cent  have  not  received  adequate  doses  of  either  vaccine,  the 
majority  of  these  are  adults.     However,  among  children  1-4  years  of 
age,   11.6  per  cent  have  not  received  adequate  Salk  or  Sabin  vaccine. 
In  this  age  group,  which  in  the  past  has  been  subject  to  the  highest 
poliomyelitis  attack  rates,  nearly  one  out  of  every  eight  children  is 
not  adequately  protected.     For  those  persons   in  the  age  group  5-19, 
only  4  per  cent  are  not  adequately  protected. 
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Geographic  Distribution 

Tables  5  and  6  give  some  indication  of  the  geographic  dis- 
tribution of  those  persons  under  20  years  of  age  who  are  not  adequately 
protected.     There  is  a  noteworthy  difference  in  the  proportion  who  are 
still  unprotected  among  those  in  this  age  group  living  in  the  inner 
city  compared  to  those  in  Wards  26,  27  and  28,  the  periphery  of  the 
city.     Prior  to  the  release  of  oral  polio  vaccine,   only  7,6  per  cent 
of  those  living  in  the  outer  city  had  failed  to  obtain  three  or  more 
doses  of  Salk  vaccine.     Following  the  oral  polio  campaign,  the  pro- 
portion inadequately  vaccinated  was  reduced  to  less  than  1  per  cent. 
The  excellent  response  by  this  group  to  the  two  polio  campaigns 
illustrates  their  awareness  and  acceptance  of  adequate  preventive 
measures.     By  contrast,  one  person  out  of  every  five  under  20  years 
of  age  living  in  the  inner  city  had  not  received  the  recommended  Salk 
vaccine  inoculations  in  spite  of  an  active  inoculation  program  in  the 
Health  Department  clinics.     This  number  was  reduced  to  one  person 
out  of  every  12  after  completion  of  rounds  1  and  2  of  the  oral  polio 
campaign.     Thus,  the  inadequately  protected  group  among  those  under 
20  years  of  age  in  this  area  was  reduced  by  more  than  one-half,  but 
the  remaining  7.5  per  cent,  a  slight  under-estimati on  since  those 
with  two  doses  of  Sabin  were  considered  adequately  protected,  point 
out  the  need  for  continued  effort  to  reach  these  young  people  who 
are  still  vulnerable  to  an  attack  of  poliomyelitis. 
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Summary 

Information  gathered  through  the  Baltimore  Health  Survey 
during  the  period  January-June,   1963  shows  that: 

1.     Excluding  infants  under  one  year  of  age,  62  per  cent  of 
the  population  sampled  had  received  at  least  two  doses 
of  Sabin  oral  polio  vaccine  and/or  three  shots  of  Salk 
vaccine . 

2o     Among  those  in  the  5-19  age  group,   96  per  cent  could  be 
considered  adequately  protected  against  poliomyelitis 
by  one  or  both  types  of  vaccine. 

3.  Among  those  in  the  1-4  age  group,  88  per  cent  were 
adequately  protected  at  the  time  of  interview. 

4.  Comparison  of  the  inoculation  rates  for  those  under  20 
years  of  age  living  in  the  inner  city  with  those  in  the 
periphery.  Wards  26,  27  and  28,  shows  a  marked  difference. 
Among  those  living  in  the  inner  city  7,5  per  cent  had 

not  received  adequate  inoculations  of  either  Salk  or 
Sabin  vaccine,  while  in  the  periphery  less  than  one  per 
cent  were  inadequately  protected. 
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Table  1 


Reported  Cases  of  Paralytic  Poliomyelitis  by  Age  Group 

Baltimore,  1950-1962 


Year 

Total 

Age 

Group  (Years) 

under  l 

1-4 

5-9 

10-19 

<iU  and  over 

1962 

0 

1961 

2 

1 

1 

X 

1960 

97 

7 

45 

PI 

q 

15 

1959 

15 

1 

10 

4 

1958 

11 

2 

4 

1 

4 

1957 

7 

1 

3 

3 

1956 

26 

13 

7 

1 

5 

1955 

33 

1 

16 

7 

2 

7 

1954 

36 

2 

12 

6 

9 

7 

1953 

92 

2 

39 

19 

16 

16 

1952 

39 

2 

21 

8 

1 

7 

1951 

15 

5 

3 

1 

6 

1950 

225 

9 

79 

72 

39 

26 
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Table  2 


Salk  Inoculation  Status  by  Age  Group 
Baltimore  Health  Survey 
Janu£iry-June  ,  1963 


F 

•  E  R       C  E  N 

T 

Age  Group 

No .  in 
Sample 

Not 

Inoculated 

Three  or 
More  Shots 

Four  or 
More  Shots 

Total 

1,792 

41.3 

44.8 

22.5 

Under  1 

38 

39.5 

23.7 

1-4 

155 

6,5 

81.3 

43.9 

5-9 

202 

5.  9 

81,7 

46.1 

10-19 

335 

3.9 

85.4 

49.0 

20-44 

554 

45.5 

34.1 

13,4 

45  and  over 

508 

86,2 

4,9 

0.8 

Table  3 

Sabin  Inoculation  Status  by  Age  Group 
Baltimore  Health  Survey 
January-June,  1963 


PER  C 

E  N  T 

Age  Group 

No .  in 
Sample 

Not 

Inoculated 

Two  or 
More  Doses 

Total 

1,792 

36.9 

53.3 

Under  1 

38 

55.3 

28.9 

1-4 

155 

18.7 

69.7 

5-9 

202 

3.5 

93.0 

10-19 

335 

6,3 

89.0 

20-44 

554 

39.9 

43.7 

45  and  over 

508 

71.3 

21.4 
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Table  4 


Salk  and  Sabin  Inoculation  Status  by  Age  Group 
Baltimore  Health  Survey 
January-June,  1963 


PER  C 

:  E  N  T 

Age  Group 

Number  in 
Sample 

Salk 

Adequate 

Only 

Sabin 

Adequate 

Only 

Both 

Adequat e 

Neither 
Adequate 

Total  over  1  year 

1,754 

8,0 

16.8 

37,0 

38.2 

1-4 

155 

18.7 

7. 1 

62.6 

11.6 

5-9 

202 

3.5 

14.8 

78,2 

3.5 

10-19 

335 

6,3 

9.9 

79.1 

4.7 

20-44 

554 

13.5 

23,1 

20,6 

42.8 

45  and  over 

508 

1.6 

18,1 

3,3 

77.0 
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Table  5 


Inoculation  Rates,  Inner  City  and  Periphery 
Ages  1-19  Only 


PER 

CENT 

Area 

No .  in 

Sample 

Salk 

Adequate 

Only 

Sabin 

Adequate 

Only 

Both 

Adequate 

Neither 
Adequate 

Total  City 

692 

8.2 

10.7 

75.2 

5.9 

Inner  City 

534 

7.9 

11.8 

72.8 

7.5 

Wards  26,   27  &  28 

158 

9.5 

7.0 

82.9 

0.6 

Table  6 


Inoculation  Rates  by  Health  District 
Ages  1-19  Only 


Health  District 

No.  in 

Sample 

PER 

CENT 

Salk 

Adequate 

Only 

Sabin 

Adequate 

Only 

Both 

Adequate 

Neither 
Adequate 

Eastern 

154 

11.0 

11.7 

70.1 

7.2 

Western 

171 

6,4 

11.7 

73.1 

8.8 

Druid 

206 

7.3 

9.2 

76.7 

6.8 

Southeastern 

97 

7.2 

8.2 

83.5 

1.1 

Southern 

64 

10.9 

14.1 

75,0 

-  25  - 


Mar>-Und  Room 
UnrveTsitr  of  T.UryUr.d  LibMIT 
CoUeec  Paik.  Mi 


BALTIMORE     CIXV    HEALTH  DEPARTMENT 


BUREAU  OF  BIOSTATISTICS 


QUARTERLY 


STATISTICAL 


REPORT 


BIRTHS 


MARRIAGES 


MORBIDITY 


MORTAUTY 


THIRD  QUARTER- 1963 
FEBRUARY  7.1964.  Vol.l5,No.3 


BALTIMORE  CITY  HEALTH  DEPARTMENT 


Robert  E.    Farber     M  D. 
Commi s  s lone  r 


BUREAU  OF  BIOSTATISTICS 

Elizabeth  B.   Kelley,   B  S 
Di  rec  tor 


"We   can  judge  of  the  perfection  to  which  a  science  has   come  by 
the   facility  more  or   less   great,    with  which  it  may  be  approached 
by  calculation". 


Quetelet 


The  Baltimore  Quarterly  Statistical  Report   is  prepared  by  the 
Bureau  of  Biostat istics  for  the  purpose  of  distributing     to  in- 
terested agencies  and  individuals,    a  quantitative  and  cumulative 
record  of  health  conditions  during  the  current  year. 


Table  of  Contents 


Page 

A     Summary  of  Vital  Events  1-2 

B    Annual  Rates  by  Month  for  Births  and  Selected 

Causes  of  Death  3 

C    Morbidity  Rates  by  Month  4 

D    Average  Morbidity  Rates  by  Month  5 

E     Tables  of  Vital  Events  6-9 

I     Marriages,  Births,   Deaths  by  Race  6 

II     Deaths  From  Selected  Causes  7 

III     Cases  and  Deaths  From  Selected  Causes  and 

Infant  Deaths  by  Health  District  8 
IV    Newly  Reported  and  Reactivated  Cases  of 
Tuberculosis,  Tuberculosis  Deaths, 
Tuberculosis  Hospital  Admissions  and 

Patients  Receiving  Chemotherapy  9 

F     Births,  Deaths  and  Cases  by  Health  Districts,  1963                        10  -  24 

Eastern  Health  District  10  -  12 

Western  Health  District  13  -»  15 

Druid  Health  District  16  -  18 

Southeastern  Health  District  19  ~  21 

Southern  Health  District  22  -  24 


G 


Population  Estimate,  Baltimore,  Maryland 


-  July  1,  1963 


25  -  29 


VITAL  ZVENTS-BALTIMOiiE,  >URYLAND 
July-September,  1963 


BIRTHS 

There  were  6,000  resident  births,   3,024  white  and  2,976  non- 
v/hite,  reported  during  the  tLird  quarter  of  1963.     This  gives  a  total  • 
of  16,572  births  for  the  period  January-September,   1963,  a  decrease  of 
28  births  from  the   16,600  reported  during  the  comparable  period  of 
1962.     As  a  result  of  population  changes,   the  number  of  births  per 
1,000  population  for  this  nine  month  period  increased  from  23.8  in 

1962  to  24,0  in  1963,     The  white  birth  increased  from  19.2  to  19.7 
while  the  nonwhite  birth  rate  decreased  from  31,6  to  30.8. 

MORTALITY 

There  were  2,769  resident  deaths  during  the  third  quarter 
of  1963  bringing  the  total  for  the  first  nine  months  of  the  year  to 
9,210.     The  resulting  death  rate  for  the  period  January-September  was 
13,3  per  1,000  population  compared  to  12,3  for  the  same  months  of  1962. 
During  the  three  months  July-September,   1963,   the  death  rate  from 
diseases  of  the  heart,   the   leading  cause  of  death,  was  9,9  per  cent 
higher  than  the  average  for  the  comparable  months  of  1960-1962. 
Accidents  caused  a  total  of  141  deaths,   46  of  which  resulted  from  motor 
vehicle  accidents. 

Infant  mortality  decreased  during  the  first  nine  months  of 

1963  to  29,6  per  1,000  live  births  from  the  1960-1962  average  of  32.9. 
Both  the  neonatal  and  the  post-neonatal  components  of  the  infant  death 
rate  decreased  among  both  white  and  nonwhite  births.     The  white  infant 


mortality  rate  for  the  January-September  period  was  22.2  compared  to 
an  average  of  25.8  for  1960-1962  and  the  nonwhite  rate  was  37.1  com- 
pared to  40,4. 

Three  maternal   deaths  occurred  during  the  third  quarter  of 
1963  making  a  total  of  seven  for  the  yecir  to  date, 

MORBIDITY 

Results  of  the  Baltimore  Health  Survey  show  that  during  the 
first  three  months  of  the  year  the  city  experienced  the  highest  total 
and  respiratory  illness  rates  seen  since  the  beginning  of  the  survey 
in  1960.     Following  this  period,   the  rates  dropped  sharply  to  levels 
consistent  with  those  of  previous  years  and  continued  to   follow  normal 
seasonal  patterns  for  the  remainder  of  the  nine  month  period. 

Newly  reported  cases  of  tuberculosis  numbered  191  during  the 
third  quarter,   giving  a  total    jf  617  cases  for  the   first  nine  months 
of  the  year.     This  represents  a  3.5  per  cent   increase  over  1962,  Of 
the   617  cases,  585  were  active,     Readmissions  increased  from  86  in  1962 
to  96  in  1963.     As  of  September  30,   1963,   there  were  2,435  patients  on 
chemotherapy,  882  of  whom  were  started  in  the  current   ye^r.     The  com- 
parable figures  for  1962  were  2,359  on  chemotherapy  with  732  started 
during  that  year.     Admissions  to  tuberculosis  hospitals  declined  by 
17.6  per  cent  to  523, 
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Table  1 

Marriages  liecorded,  Resident  Births,  Deaths  and  Inf^int  Deaths 
and  Corresponding  Rates  by  Race:     Third  Quarter,   1963  and  1960-1962 


JULY  -  SEPTEMBER 

JANUARY  -  SEPTEMBER 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1963 

1960-62 

1963 

1960-62 

1963 

1960-62 

All 

i?aces 

L'lCXL  1.    Xcl^CO      IXtjL^iJi.    LJlcrLle    »    •    e    •    o    •    i.    n  • 

2  , 634 

2 , 533 

llo3 

10,7 

10.1 

10  C  V 

6,000 

6,207 

25.8 

26,3 

24.0 

24.5 

2,769 

2,650 

11.9 

1 1„2 

13,3 

12,5 

164 

193 

27.3 

31 ,1 

32.9 

123 

151 

20.5 

24,3 

22.8 

24.5 

28  days- 11  months.,. 

41 

42 

6.8 

6,8 

6.8 

8,4 

White 

1 ,720 

1 ,596 

12,0 

10c6 

10.5 

9,9 

Births  ...<>..oo..«.«........> 

3,024 

3,179 

21o0 

21,1 

19.7 

19.7 

Deaths,   all  causes. ......... 

1 ,884 

1  ,829 

13,1 

12, 1 

14.8 

13.4 

Deaths,  under  one  year <,....<, 

70 

75 

23,1 

23,6 

22.2 

25.8 

under  28  days  ,  , 

50 

59 

16.5 

18,6 

17,1 

19,4 

28  days-11  months... 

20 

16 

6.6 

5.0 

5.1 

6,4 

Nomvhit  e 

914 

937 

10,2 

13,4 

9.4 

10,0 

2,976 

3,028 

33.4 

43.3 

30,8 

33.0 

885 

821 

9.9 

11  .7 

11  ,0 

10.3 

94 

118 

31 .6 

39,0 

37,1 

40.4 

73 

92 

24,5 

30,4 

28,5 

29,8 

28  days-11  months... 

21 

26 

7.1 

8  =  6 

8,6 

10,6 

♦Infant  mortality  rates  are  per  1,000  live  births.     All  other  rates — marriage, 
birth  and  death--are  on  an  annual  basis  per  1,000  population  estimated  as  of 
July  1,   1963  total  population  924,000;  white  570,000;   nonwhite  554,000,  Popu- 
lation for  period  1960-1962  was  taken  as  the  average  mid  year  population  for 
the  three  years  as  adjusted  from  the  1960  U.  S,  Census,   i.e.,  total  population 
959,000;   wi.ite  610,000;   nonwhite  329,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,   1963  and  1960-1962 


Cause  of  Death 

JULY 

-  SEFTEMBER 

JANUAi-JY 

-  SEPTEMBER 

Number 

Rate  Per  100,000* 

Rate  Per  IC-  ,000* 

1963 

Average 
1960-62 

1963 

Average 
1960-62 

1963 

Aver;. 
1960-62 

All  Causes 

2,769 

2,  650 

llo9 

11 .2 

i.    »  3 

12,3 

Tuberculosis  (001-019)  

36 

30 

15.5 

12.7 

15.6 

16,6 

SvDhilis  (020-029). 

9 

3 

3 . 9 

1.3 

4.6 

3.0 

dancer   (140-205).    .  .... 

463 

481 

198  .8 

203 . 9 

213.3 

204,3 

Diabetes  mellitus  (260)  

51 

56 

21 .9 

23.7 

31,5 

27.4 

l^ascnltir    Ipsions   nf   thf  Pfntral 

nervous   svsfpni    f  3. "3 0—3341 

192 

209 

82.4 

88.6 

96.9 

91.4 

Diseases   of   the  hpart  (410-443) 

1,149 

1 ,059 

493.3 

448.9 

572.0 

515.4 

(480-483 ,  490-493)  

74 

63 

31,8 

26.7 

52.4 

42  „  6 

Nephritis  and  nephrosis 

13 

19 

5.6 

8.1 

8,0 

8,  9 

Puerperal  causes  (640-652, 

670-689) ,  

3 

3 

1.3 

1,2 

1,0 

0,9 

yongenital  malformations 

(750-759)  

41 

38 

17.6 

16.1 

13.2 

16,3 

Jertain  diseases  of  early 

infancy  (760-776)  

102 

136 

43.8 

57.6 

46,2 

55,0 

30 

23 

12.9 

9.7 

10.7 

9.6 

[omicides   (964,  980-999)  

42 

30 

18.0 

12,7 

14.9 

11,3 

accidents   (800-802,  810-835, 

840-962)  ,  

141 

114 

60,5 

48  .3 

54.7 

45,4 

lotor  vehicles  (810-835)  

46 

37 

19.8 

15.7 

19.0 

14,6 

*Rates  shown  for  all  causes  are  per  1,000  population 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,   Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Cheraotherapy 
Third  Quarter,   1963  and  1962 


JULY  -  SEPTEMBER 

JANUARY  - 

oEPTO'lBER 

Total 

Total 

1962 

1963 

1962 

191 

182 

617 

596 

81 

69 

245 

254 

110 

113 

372 

342 

15 

11 

37 

38 

32 

16 

96 

86 

Wh  -i  +  o 

14 

10 

45 

37 

18 

6 

51 

49 

Number  of  Tuberculosis  Deaths... 

31 

24 

89 

95 

16 

10 

47 

44 

15 

14 

42 

51 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals.... 

152 

223 

523 

642 

Number  of  Patients  on  Chemotherapy 

2,435 

2,359 

882 

732 

1 ,553 

1 ,627 

*Reactivated  cases  readmitted  to  current  register 
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Table  1 


Resident  Births 
Eastern  Health  District,  1962 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

7,193 

3,728 

3,465 

7,093 

3,712 

3,381 

Home  .  o  .......,.<......<.........  . 

100 

57 
10 
33 

16 

12 

2 
2 

84 

45 
8 
31 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwl 

.ite 

3  ,858 

2,859 

979 

Tuberculosis,  all  forms  (001-019)  

37 

13 

24 

33 

12 

21 

Syphilis  (020-029)   » 

6 

2 

4 

1 

1 

•  « 

Other  infective  diseases  of  bacterial  origin 

(030-039,   052-054,   058-064,  070-074) . 

8 

4 

4 

Acute  poliomyeli;,  IS   (080)  ................. 

o  « 

•  • 

Encephalitis   (082-083)....  ,  

•  • 

Other  infective  and  parasitic  diseases 

(110-138)  ,   

•  • 

•  • 

o  • 

616 

482 

134 

Lymphatic  and  hematopoietic  (200-205)... 

35 

32 

3 

Benign  and  unspecified  neoplasms  (210-239) 

11 

8 

3 

94 

71 

23 

Anemias  (290-293)  

6 

4 

2 

Other  diseases  of  the  blood  and  blood- 

2 

1 

1 

Vascular  lesions  of  the  central  nervous 

system  (330-334)   . 

304 

230 

74 

1 

1 

•  • 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1962 


Cause  of  Death 


.seases  of  the  heart  (410-443)  o      »  ,  .  . 

Chronic  rheumatic  heart  disease  (410-416) 
Arteriosclerotic  and  degenerative  heart 
disease  (420-422) .,....„„.,,,  ..^  .....  . 

Other  diseases  of  the  heart  (430-434) . , . . 
Hypertensive  heart  disease  (440-443),.... 


her  hypertensive  diseases  (444-447)  

teriosclerosis   (450) , ........  ...........  . 

her  diseases  of  the  circulatory  system 

fluenza  and  pneumonia  (480-483,  490-493). 

Pneumonia  (490-493)...  

onchitis   (500-502)   ....... 


cer  of  the  stomach  and  duodenum  (540-541). 
pendicitis  (550-553) . ....................  . 

testinal  obstruction  and  hernia  (560-570). 
stritis,  duodenitis,  enteritis  and 

colitis  (542,  543,  571,  572)...  

rrhosis  of  the  liver  (581)  

phritis  and  nephrosis  (590-594) ........... 

perplasia  of  prostate  (610) 

erperal  causes   (640-689)   ,  . 

Cngenital  malformations  ( 750-759)  . 
(rtain  diseases  of  early  infancy  (760-776). 

Pneumonia  of  newborn  (763) ................ 

Diarrhea  of  newborn  (764) ................. 

inility,   ill-defined  and  unknown  conditions 

P 1  other  diseases ..,.„,..........,.„...,... 

Jlcidents,   total   (800-962,  965)........  

Motor  vehicle  accidents  (810-835)   ,  . 

All  other  accidents.   

Sicides   (963,  970-979),.,.,.....  

Imicides     (964,  980-985).  


Total 


1,662 


36 

1 ,300 
49 
277 


13 

78 

56 
137 

14 

24 
4 
33 

17 
56 
28 
3 
4 
43 
159 


7 

219 
134 


33 
28 


135 


40 
94 


White 


Nonwhi t e 


1 ,361 


31 


1,114 
35 
181 


7 
70 

43 

96 

11 

19 
3 
24 

12 
42 
19 
2 
1 
23 
58 


5 

144 

70 


25 
7 


94 


17 
53 


301 


6 

8 

13 
41 


5 
1 

9 

5 
14 
9 
1 
3 
20 
101 


2 
75 

64 


8 
21 


':^-6 

14 
96 


41 


23 
41 
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Table  3 


Communicable  Diseases  Reported 
Eastern  Health  District,  1962 


Disease 

Total 

Whit  e 

Nonwhite 

Total  

5,  809 

695 

5,114 

297 

136 

161 

•  • 

•  * 

*  • 

33 

16 

17 

1,681 

91 

1 ,590 

550 

131 

419 

3 

3 

•  • 

304 

71 

233 

•  • 

•  o 

•  • 

64 

40 

24 

459 

62 

397 

260 

92 

168 

•  • 

•  • 

12 

3 

9 

146 

50 

96 
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Table  1 

Resident  Births 
Western  Health  District,  1962 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

All  Births                             ,  ,  , 

4,811 

1,766 

3  ,045 

Hospital c o . o  o  

4,715 

1 ,751 

2,964 

Home ....... o. ...<><> oo.  .  .  0  ,  o  ^  .  .  r,  . 

Private  Physician. ........... 

Midwife  .  ..o  ......  . 

0  ^  h  Q       •o*eoooo«9eoo***«aooc  vve 

96 

49 
18 

29 

15 

11 
3 
1 

81 

38 
15 
28 

Table  2 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1962 


Cause  of  Death 


All  Causes. 


Tuberculosis,  all  forms  (001-019)......,... 

Respiratory  Tuberculosis  (001-008)..,,.,. 

Syphilis  (020-029)  .  o  ,   .  . 

Meningococcal  infections  (057)  ...  . 
Other  infective  diseases  of  bacterial  origin 
(030-039,   052-^054,   058-064,  070-074)..... 

Encephalitis  (082-083) 

Infectious  hepatitis   (092) . 
Malignant  neoplasms  (140-205) 

Lymphatic  and  hematopoietic   ( 200-205) . o , . 
Benign  and  unspecified  neoplasms  (210-239) . 
Diabetes  (260) ............  ,o.,.  o  ......  . 

Anemias   ( 290^-293 ).,...,.....,..,,,....,,.,. 

Other  diseases  of  the  blood  and  blood- 
forming  organs   (294-299) , ... , 
i/ascular  lesions  of  the  central  nervous 

system  (330-  334)  ....„„  ....  

tSheumatic  fever  (400-402)  o 


Total 


2,510 


23 


1 
1 

334 

8 
53 
5 

2 

172 


23 


24 


White 


1,339 


1 

1 

197 

1 
29 
2 

2 

105 


17 


Nonwhi  t  e 


971 


14 


137 

7 
24 
3 


67 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwhite 

Diseases  of  the  heart   ( 410-443)    o..,  ,00  .o,  , 

955 

628 

C27 

k 

Chronic  rheumatic  heiirt  disease  (410-416) 

21 

15 

i 

Arteriosclerotic  and  degenerative  heart 

1 

721 

519 

2d| 

Other  diseases  of  the  heart  (430-434)..., 

26 

15 

11 

Hypertensive  heart  disease  (440-443) ,.,00 

0 

187 

79 

108 

Other  hypertensive  diseases  ( 444-447 ).. o,. » 

14 

4 

10 

Arteriosclerosis   (450) ,„.„ooo..o..oo,,oo.o. 

33 

24 

9 

Other  diseases  of  the  circulatory  system 

(451-468) „ . . 0  0 , . 0 . 0 , . , , , 0  0 . 0 . . 0  0 . 0  0  « , . , , 0 

0 

35 

20 

15 

Influenza  and  pneumonia  (480-483,  490-493), 

0 

59 

31 

28 

Pneumonia  (490-493)  „  0  0 ....  ,<..,,»..,  ... . 

58 

30 

28 

Bronchitis  (500-502)  0  <,  «  ,  .  ,  « <>  .  0  .  .  »  ,  «  .  ,  ,  ,  .  .  . . 

9 

5 

4 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

21 

19 

2 

Appendicitis   (550-553) . . , 0 , . , „ » , „ . . . , » . . . . . 

4 

2 

2 

Intestinal  obstruction  and  hernia  (560-570) 

0 

19 

13 

6 

Gastritis,  duodenitis,   enteritis  and 

colitis  (542,  543,   571,  572) 0 ........ 0 . 

0 

6 

1 

5 

Cirrhosis  of  the  liver  ( 581) ,,.,0 „ 

44 

27 

17 

Nephritis  and  nephrosis  ( 590-594) .o, ....o 0 , 

16 

6 

10 

Hyperplasia  of  prostate  ( GIO) ..„.„,,„...... 

4 

2 

2 

Puerperal  causes  ( 640-689)  co.  o..  ,,.<,...,  0  .  . 

0 

3 

1 

2 

Congenital  malformations   (750-759) . » . . . . . , . 

0 

29 

14 

15 

Certain  diseases  of  early  infancy  (760-776) 

127 

39 

88 

Pneumonia  of  newborn  (  763)  <,„.<,..,  ..0  <,,.<,  , 

5 

5 

Diarrhea  of  newborn  ( 764) . . . , . « , „ „ , . , » . , . 

0 

•  • 

*  • 

•  • 

Senility,   ill-defined  and  unltnown  conditions 

(780-795) . c ...  0 0 . 0  0  0 . 

0 

2 

1 

1 

All  other  diseases. ...............oo....... 

172 

87 

85 

Accidents,   total   (800-962,   965) , . . . . 0 . . . . . . 

107 

50 

57 

Motor  vehicle  accidents   (810-835) ....... , 

41 

18 

23 

All  other  accident s . ..o ..o ......  0 . „.,,.o , 

66 

32 

34 

Suicides   (963,  970-979) ....o , 

0 

12 

9 

3 

* 

Homicides  (964,   980 ^985) .,..,..,„„..,., _ 

26 

3 

23 
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Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1962 


Disease 

Total 

White 

Nonvvhite 

Total 0                                      o  ,  , 

2,323 

419 

1,904 

Chickenpox. o . ... c  « 

120 

48 

72 

Diphtheria. ..o  „..,,,„...  . 

e  • 

o  o 

•  • 

German  measles o.,, o  . 

8 

3 

5 

Gonococcal  infections         o  .  c  <,..,..  . 

1 ,053 

87 

966 

M63.Sl6S  noo«ooooe«ooooo«o««->0oo««ooo 

323 

117 

206 

Meningococcal  infections, .» , 

e  o 

•  « 

Mumps                                  e  .  0  .,.,..<,,.  o 

117 

20 

97 

•  • 

Scarlet  fever, ..^  ...  . 

17 

11 

6 

Syphi 1 is . 

425 

45 

380 

Tuberculosis 5   all  forms,  

157 

53 

104 

Typhoid  fever 

e  • 

O  ft 

•  • 

Whooping  cough                                  ,'.  ,  , 

6 

2 

4 

All  others  ......,,,.,.,,.„,.,..,... 

97 

33 

64 
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Table  1 


Resident  Births 
Druid  Health  District,  1962 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

All  Births. , . » , o . , . ,  

4,730 

1,524 

3,206 

Private  Physician, 

4,615 
115 

67 
15 
33 

1,515 
9 

5 
1 

3 

3, 100 

106 

62 
14 

30 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwhite 

2,703 

1,380 

1,323 

Tuberculosis,  all  forms  (001-019)  

25 

9 

16 

24 

9 

15 

Syphilis  (020-029) ... .... ,.o ,o  oo  .....  c 

9 

2 

7 

Meningococcal  infections   (057),,  „  .  ,  .  o 

•  • 

•  • 

Other  infective  diseases  of  bacterial  origir 

(030-039,  052-054,  058-064,  070-074)...., 

6 

4 

2 

Encephalitis  (082-083)  »  ,  .  .  .  ,  ,  .  ,  ,  .  » 

•  • 

•  • 

2 

1 

1 

Other  infective  and  parasitic  diseases 

(110-138) o , o .  

1 

•  • 

1 

429 

242 

187 

Lymphatic  and  hematopoietic  (200-205).... 

32 

23 

« 

Benign  and  unspecified  neoplasms  (210-239). 

7 

6 

1 

Diabetes  (260) , o,. o o  .....  ,  , . 

58 

27 

31 

Anemias  (290-293)  , .  „  .  .  ^  .  .  ,  ,  

•  • 

•  • 

Other  diseases  of  the  blood  and  blood- 

forming  organs   (294-299)   , 

1 

•  • 

1 

Vascular  lesions  of  the  central  nervous 

187 

82 

105 

Rheumatic  fever  (400-402) ... o . 

•  • 

•  • 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwhit e 

)iseases  of  the  heart    ( 410-443) , ,o,» o  . 

0 

1,193 

694 

.99 

Chronic  rheumatic  heart  disease  (410-416) 

• 

23 

11 

12 

Arteriosclerotic  and  degenerative  heart 

disease  (420=422) 

0 

873 

583 

90 

Other  diseases  of  the  heart  (430-434),.,, 

35 

14 

21 

Hypertensive  heart  disease   ( 440-443 ). o.. . 

262 

86 

176 

)ther  hypertensive  diseases  ( 444-447) . 

17 

4 

13 

arteriosclerosis  (450) , , . . »  o  ,  .  «  ,  .  »  .  «  o  ,  ,  .  .  .  . 

30 

19 

11 

)ther  diseases  of  the  circulatory  system 

(451-468)              o                    o  o                o  ,  o  , 

0 

40 

19 

21 

nfluenza  and  pneumonia  (480-483,  490-493), 

95 

39 

56 

Pneumonia  ( 490-493) „ .,,..o  ,«..,..,,,..,.  . 

93 

39 

54 

'.ronchitis  (500-502)  ,  oo,,,  o,  .o,  .,.,,,..,<>.  , 

0 

4 

2 

2 

leer  of  the  stomach  and  duodenum  (540-541) 

0 

18 

7 

11 

ppendicitis  ( 550-553) ,,,,,,,, o,,,,  . 

0 

3 

1 

ntestinal  obstruction  and  hernia  (560-570) 

0 

16 

9 

7 

tastritis,  duodenitis,   enteritis  and 

colitis   (542,   543,   571,   572)  .,.  ,,,,,,,,,  , 

13 

4 

9 

irrhosis  of  the  liver   (581)  .  „  c  ,  .  .  o  ,  ,  ,  ,  .  ,  ,  . 

46 

17 

29 

ephritis  and  nephrosis  (590-594) ..»,,,,,„ « 

« 

20 

10 

10 

yperplasia  of  prostate   (610)  o,.,               .o,  , 

4 

1 

3 

uerperal  causes  ( 640-689) , , , ,  ,  ,  ,  „  „  .  ,  .  »  .  .  .  « 

0 

4 

1 

3 

ongenital  malformations   ( 750-759) o....  . 

0 

17 

7 

10 

ertain  diseases  of  early  infancy  (760-776) 

127 

32 

95 

Pneumonia  of  newborn  (763) ,0  » 

0 

9 

1 

8 

Diarrhea  of  newborn  (764) 0  0 , , , 0  =  »  ,  ,  ,  ,  ,  ,  .  , 

1 

0  0 

1 

enility,   ill-defined  and  unknown  conditions 

(780-795) . . 0 , . . 0  0 . ,  .  „  „ 0  ,  ,  ,  ,  .  ,  „  .  ,  .  ,  »  .  0  „  ,  .  0 

0 

8 

5 

3 

11  other  diseases  ,,.<,             o.,.«  o,,.  0  ,  o.,  0 

153 

60 

93 

ccidents,   total   (800-962,   965) 0  , 

118 

59 

59 

(Motor  vehicle  accidents  ( 810-835) , 

29 

13 

16 

All  other  accidents, ,„ o,, o.,  0,.,.  , 

89 

46 

43 

iicides  (963,   970-979)  »,<,.,,„,„...  ,,,0  0  , 

18 

13 

5 

omicides  ( 964 ,   980  -985) 0,,.,  , 

34 

3 

31 
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Table  3 


Communicable  Diseases  Reported 
Druid  Health  District,  1962 


Disease 

Total 

White 

Nonwhite 

3,  276 

545 

2  ,731 

238 

152 

86 

•  • 

•  • 

•  « 

14 

3 

11 

1 ,750 

76 

1,674 

381 

150 

231 

•  • 

•  • 

•  • 

105 

42 

61 

«  • 

•  • 

•  • 

17 

14 

3 

501 

37 

464 

183 

43 

140 

1 

0 

1 

12 

3 

9 

76 

25 

51 
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Table  1 


Resident  Births 
Southecistern  Health  District  ,  1962 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhite 

3,382 

3,022 

360 

HOS]jltal.      O      >,      0      ,      ,     O      .      O      ,      «       ,      0      O      O      O      .      =      0     O      .      ,  O 

Home    OOC....OO.OOOC..OOOCO  OO 

Private  Physician,  . ,  ,  o  .  » <,  o  ,  ,  . 

Midwife  o    o   ,    «   o   O   o    .    0    o   o    o   .    o    .    o    o    o    o    o    o  <, 

Other ..  o  c  o  , 

3,356 
26 

15 
6 
5 

3,004 
18 

10 
4 
4 

352 
8 

5 
2 
1 

Table  2 

Resident  Deaths  for   Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1962 


Cause  of  Death 


All  Causes. . . „ . „  ,  ,  „  . 


Tuberculosis,  all  forms  (001-019) o.... o ... , 

Respiratory  tuberculosis  (001-008) .,».,.. 
Syphilis   (020-029) ...........  » 

Dysentery  (045-048) c  . 
Meningococcal  infections  (057)  o.  ».»....<.»«  , 

Other  infective  diseases  of  bacterial  origin 
(030-039,   052-054,  058=064,  070-074),.,,. 

Encephalitis  (082-083) ,o =        o  , 
Other  infective  and  parasitic  diseases 

(  110-138)  o    ,,    o  o  o    .    o  , 

Malignant  neoplasms   ( 140-205) . 
Lymphatic  and  hematopoietic   ( 200-205) ... . 

Benign  and  unspecified  neoplasms  (210-239). 
Diabetes  (260) ,,.,o  ..o ....  o  ........  .......  . 

Anemias  (290-293)  „,o  ,..,.,,«,.<..,,«  o  . . 

Other  diseases  of  the  blood  and  blood- 
forming  organs   (294-299) .„„ ,.o o  o 
(Vascular  lesions  of  the  central  nervous 

system  (330-334)  .„,.„„,.„,,,.,,,<,,...  o  .«  , 
Rheumatic  fever   ( 400-402) . „,.,.,, , 


Total 


1,659 


29 
1 


27 


284 

8 
46 
3 


115 


28 


White 


1,536 


25 
1 


23 


270 

6 
44 
2 


104 


28 


Nonwhit  e 


123 


14 

2 
2 
1 


11 


=  19 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups   of  Causes  Classified  by  Color 

Southeastern  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwhite 

725 

685 

40 

Chronic  rheumatic  heart  disease  (410-416) . 

14 

14 

Arteriosclerotic  and  degenerative  heairt 

600 

571 

29 

Other  diseases  of  the  heart  (430-434)  

18 

16 

2 

93 

84 

9 

1 

1 

•  • 

17 

17 

•  • 

Other  diseases  of  the  circulatory  system 

(451-468)   

19 

17 

2 

Influenza  and  pneumonia  (480-483,  490-493).. 

43 

39 

4 

43 

39 

4 

Bronchitis  (500-502)  

8 

8 

Ulcer  of  the  stomach  and  duodenum  (540-541) . 

11 

11 

•  • 

Intestinal  obstruction  and  hernia  (560-570). 

16 

16 

•  • 

Gastritis,   duodenitis,   enteritis  and 

4 

3 

1 

29 

27 

2 

15 

14 

1 

6 

5 

1 

1 

1 

•  • 

17 

17 

•  • 

Certain  diseases  of  early  infancy  (760-776). 

49 

44 

5 

3 

2 

1 

Senility,   ill-defined  and  unknown  conditions 

(780-795)  .  o  

8 

8 

•  • 

101 

82 

19 

Accidents,  total  (800-962,  965)  

70 

60 

10 

24 

21 

3 

46 

39 

7 

Suicides  (963,  970-979)...  

21 

21 

•  • 

Homicides  (964,  980-985),,...  

9 

5 

4 

Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  1962 


Disease 

Total 

White 

Nonvvhite 

Total  9ooi>»<>oo«ii>a>»oo<.«>soe<>o«««Qooo 

1,167 

819 

348 

OhiCkenpOXo  eoooAoAo^oaeobooooesao*** 

137 

120 

17 

Diphtheria o  .......  

o  « 

•  • 

German  measles ..................... , 

22 

20 

2 

Gonococcal  infections, 

279 

132 

147 

Measles ............... , 

236 

180 

56 

Meningococcal  infections . . 

•  o 

o  o 

•  o 

Mumps 

164 

124 

40 

Poliomyelitis,  paralytic  cases  

o  « 

Scarlet  fever, 

27 

25 

2 

Syph  ilis...... ........ ...o.. .«.«.»,, 

113 

66 

47 

Tuberculosis ,  all  forms  ............. 

114 

91 

23 

Typhoid  fever, ,,......„.....,....,.. 

o  e 

o  o 

12 

11 

1 

All  others. .,  , 

63 

50 

13 
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Table  1 

Resident  Births 
Southern  Health  District,  1962 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit e 

2,130 

1,265 

865 

2,085 
45 

30 
5 
10 

1,251 
14 

11 

2 
1 

834 
31 

19 
3 
9 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1962 


Cause  of  Death 

Total 

White 

Nonwhite 

806 

647 

159 

Tuberculosis,  all  forms  (OUl-019)  

18 

12 

6 

Respiratory  tuberculosis  (001-008)....... 

18 

12 

6 

Syphilis  (020-029)  

5 

2 

3 

Dysentery  (045-048).  

•  • 

«  o 

Other  infective  diseases  of  bacterial  origin 

(030-039,   052-054,   058-064,  070-074)  

•  • 

•  • 

•  o 

•  • 

•  • 

•  • 

•  e 

117 

97 

20 

Lymphatic  and  hematopoietic  (200-205).... 

12 

10 

2 

Benign  and  unspecified  neoplasms  (210-239). 

3 

2 

1 

Diabetes  (260)  

24 

18 

6 

Anemias  (290-293)  

4 

2 

2 

Vascular  lesions  of  the  central  nervous 

37 

25 

12 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1962 


Cause  of  Death 

Tot  al 

White 

Nonwhit e 

iseases   of  the   heart    (410-^443)  .......  .»„ 

350 

304 

4e 

Chronic  rheumatic  heart  disease  (410—416) . » 

10 

9 

1 

A 1^ t  pr" i  OS c  1  pr* o t  i  p   and   (ip£?'pnPT'at  i  vp  hpa'pt 

disease   (420-422)   ............ 

275 

244 

31 

Other  diseases  of  the  heart   ( 430-434) * o... . 

10 

9 

1 

Hvnpi^l'pns'i  vp    hp r*  +    dispnsp    (^4-40  — 4-43^ 

55 

42 

13 

i'hpr*   hvnpr'i'pn^ivp   rlisp^^sp^^    f  444—  447) 

6 

2 

4 

5 

5 

(/Xl\r±         UJLOC?  C4.  »3^0       *>^i.         L>iX\^        ^XXiOLl-i.  C4.  VV^X    V  OVOl^CTlIl 

('451_468') 

6 

4 

2 

nfluenza  and  nneumonia   (480—483.   490—495) . . „ 

21 

16 

5 

Pneumonia  (490-493)  .  .  .  »  .    .  .    ....    ....    .    .  .  . 

20 

16 

4 

ronchitis  (500-502) 

5 

4 

1 

leer   of   the   stomach   and   duodenum   (540—541) . . 

^  V  \^  X           \y  X>           1/  X  X  \_r         fv*    (.<  V/  111              XX        l-X  XX  VX        \Ji  w4  \^  VX  ^  X  X        All         y            X               V  ^X  JL.  /      C  • 

3 

1 

2 

nnpndi  f*i  t  i  ft    ( f^SO  —  SSr^) 

2 

2 

*  « 

\J  U  £J  K'  ±   \A.  \^       J.  \J  11.      Cx  11 U      llwxllXd       ^wUV^      kJ  1  \J  /  eo 

4 

4 

ast ril'is      fiiiodpni'fis      pnt'pT'i'fis  and 

M  w  Lr  X   Ju   1/  X.  k:^  ^        ^X  U.  \J  ^x  ^  1 X  JL  1^  J.        ^        C  11  V  ^  X    .X       X.            CA  1 1 XJL 

4 

3 

1 

20 

16 

4 

&"nh  r'il'is    and    npnhT*A*=ii«    TfS  QO— S  Q4-  ) 

6 

5 

1 

VT)Pi^  n  lasia    of*   m^nfifn+p  ffilO) 

3 

2 

1 

ipi^npr*al    raiifips    ( fi4-0  — fiRQ) 

e  • 

12 

8 

4 

ertain  diseases  of  early  infancy  (760-776) «. 

36 

21 

15 

Pnpiimrin'ipl    n"P         wHr^  r^n     1  7  R  i 

X  ilC?  Ulll     11  X  Ci      Sj  X.      LlK^  W  KJKJ  1,  11      \   e  \JkJ  /i,9.......o.  ...... 

1 

1 

enility,  ill-defined  and  unknown  conditions 

(780-795)    ,   , 

4 

4 

LI  other  diseases, . „ „  

46 

40 

6 

icidents,   total   (800-962,   965).,.....,  o 

47 

35 

12 

18 

14 

4 

29 

21 

8 

10 

9 

1 

Dmicides   (964,  980-985).....,,..   

8 

4 

4 

Table  3 

Communicable  Diseases  Reported 
Southern  Health  District,  1962 


Disease 

Total 

White 

Nonvvhite 

683 

294 

389 

48 

35 

13 

•  • 

•  • 

•  • 

10 

4 

6 

184 

48 

136 

167 

96 

71 

1 

•  • 

1 

25 

5 

20 

Poliomyelitis,   paralytic  cases.... 

•  • 

•  • 

•  • 

18 

10 

8 

126 

27 

99 

65 

43 

22 

•  • 

•  • 

2 

•  • 

2 

37 

26 

11 
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Population  Estimate  -  Baltimore,  Maryland 
July  1,  1963 


The  estimated  population  of  Baltimore  City  for  July  1,  1963 
is  924,311.     The  white  population  is  570,163  and  the  nonwhite  population 
is  354,148  or  38o3  per  cent  of  the  totals     The  city's  population  de- 
creased by  7,891  persons  between  July  1,   1962  and  July  1,  1963, 

Yearly  population  change  is  based  on  three  factors;  the 
number  of  births  and  deaths  occurring  among  city  residents  and  the 
number  of  persons  moving  either  into  the  city  or  from  the  city  during 
the  year.     The  number  of  births  and  deaths  are  available  from  a  count 
of  the  birth  and  death  certificates  issued  to  residents  during  the  year. 
Migration  figures  must  be  estimated  using  data  previously  shown  to 
accurately  indicate  population  movement. 

The  components  used  in  determining  the  July  1,   1963  population 
are  shown  below. 

Components  of  the  1963  Population  Estimate 


Component 

Total 

White 

Nonwhite 

Population  -  July  1,  1962 

932,202 

585,547 

346,655 

Births,  July  1,   1962  ~  June 

30  , 

1963 

22,353 

11 ,388 

10,965 

Deaths,  July  1,   1962  -  June 

30, 

1963 

12,205 

8,386 

3,819 

Estimated  Net  Migration 

-18,039 

-18,386 

+  347 

Population  ~  July  1,  1963 

924,311 

570,163 

354,148 
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Although  the  city  gained  10,148  residents  during  the  year  as 
a  result  of  natural   increase,  the  excess  of  births  over  deaths,  popu- 
lation movements  led  to  a  net  loss  by  migration  of  18,039  persons  from 
the  city. 

A  comparison  of  this  year's  components  of  population  change 
with  those  of  the  preceding  year  reveals  that  the  population  gain  due 
to  natural  increase  diminished  by  1,216  persons.     This  decrease  was 
caused  by  1,095  additional  deaths  and  121  fewer  births.     The  loss  due 
to  migration  increased  by  2,981  over  the  net  out-migration  of  15,058 
persons  during  the  July  1,   1961  -  June  30,   1962  period.     Among  the 
white  population  the  net  migration  rate  was  -3.1  per  cent,  the  difference 
between  an  in-migration  rate  of  5.0  per  cent  and  an  out-migration  rate 
of  8.1  per  cent.     During  the  preceding  year,   the  in-migration  rate  was 
5,2  per  cent  and  the   out-migration  rate  was  7.7  per  cent.     Net  migration 
among  the  nonwhite  population  has  been  minimal  during  recent  years  with 
both  the  in-migration  and  out-migration  rates  being  slightly  over  2  per 
cent . 

AGE  DISTRIBUTION 

Table  1  shows  the  age  distribution  of  the   1963  estimated 
population  by  race.     The  change  in  the  population  according  to  broad 
age  groups  and  race  since  the  1960  Census  count   is  shown  in  Table  2, 
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Inspection  of  Table  2  reveals  that  in  the  three  years  since 
the  1960  Census: 

1,  The  total  number  of  persons  under  20  years  of 
age  has  increased  by  10,242;   the  number  of  white 
residents  has  decreased  by  8,758  while  the  number 
of  nonwhite  residents  has  increased  by  19,000o 

2,  The  population  aged  20-64  years,  which  constitutes 
the  backbone  of  the  city's  economy^ has  decreased 
by  29,139. 

3,  The  number  of  residents  65  years  of  age  and  over 
has  increased  to  89,051  or  9.6  per  cent  of  the 
total  population. 

The  population  changes  described  above  are  simil^ir  to  those 
being  experienced  in  many  of  the  older  cities.     The  increase  in  the 
number  of  persons  in  the  younger  age  group,  many  of  whom  are  in 
economically  depressed  circumstances,  requires  the  expansion  of  health 
supervision  for  this  population.     The  greatest  proportionate  increase  in 
size  of  any  age  group  is  seen  in  the  group  65  and  over,  a  group  with 
reduced  income  but  with  a  high  risk  of  chronic  illness. 
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Table  1 


Estimated  Population  by  Age  and  Race 
Baltimore  -  1963 


Age  Group 

Total 

White 

Nonwhite 

All  Ages 

924,311 

570,163 

354,148 

Under  5 

104,120 

51 ,839 

52,281 

5-9 

91 ,701 

47,408 

44,293 

10  -  14 

82,781 

44,943 

37,838 

15  -  19 

71 ,071 

41 ,888 

29,183 

20  -  24 

54,513 

31,979 

22,534 

25  -  29 

50  ,812 

29,092 

21 ,720 

30  -  34 

54,382 

31 ,027 

23,355 

35  -  39 

60,863 

36,534 

24,329 

40  -  44 

62,192 

39,341 

22,851 

45  -  49 

59 ,190 

39 ,611 

19,579 

50  -  54 

54,265 

38,093 

16,172 

55  -  59 

47,903 

34,882 

13,021 

60  -  64 

41 ,467 

31 ,372 

10,095 

65  -  69 

33,668 

26,794 

6 , 874 

70  -  74 

25,352 

20,684 

4,668 

75  -  79 

16,405 

13,562 

2,843 

80  -  84 

9,024 

7,537 

1,487 

85  and  over 

4,602 

3  ,577 

1 ,025 
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Table  2 


Population  Change  by  Race  and  Age  Group 
1960  Census  -  1963 


Age 

1960  Census 

1963 

Change 

Per  Cent 
Change 

Total 

All  Ages 

939,024 

924,311 

-14,713 

-  1.6 

Under  20 

359,431 

349,673 

+10,242 

+  3oO 

20  -  44 

308,476 

282,762 

-25,714 

-  8.3 

45  -  64 

206,250 

202,825 

-  3,425 

-  1,7 

65  and  over 

84,867 

89,051 

+  4,184 

+  4.9 

White 

All  Ages 

610,595 

570,163 

"40,432 

-  6.6 

Under  20 

194,836 

186,078 

-  8,758 

"  4,5 

20  -  44 

194,491 

167,973 

-26,518 

"13.6 

45  -  64 

151,560 

143,958 

-  7,602 

-  5,0 

65  and  over 

69,708 

72,154 

+  2,446 

+  3,5 

Nonvvhi  te 

All  Ages 

328,429 

354,148 

+25,719 

+  7.8 

Under  20 

144,595 

163,595 

+19,000 

+  13.1 

20  -  44 

113,985 

114,789 

+  804 

+  0.7 

25  -  64 

54,690 

58,867 

+  4,177 

+  7.6 

65  and  over 

15,159 

16,897 

+  1,738 

+  11.5 

II 
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BALTIMORE'S  HEALTH  RECORD  FOR  1963 


The  number  of  city  residents  was  estimated  to  be  924,000  on 
July  1,   1963,  a  decline  of  8,000  during  the  year  interval  July  1,  1962 
to  June  30,   1963.     The  white  population  dropped  from  585,000  to  570,000, 
a  loss  of  15,000,  while  the  nonwhite  residents  increased  by  7,000,  from 
347,000  to  354,000,  the  smallest  numerical  increase  in  one  year  since 
1950o     These  population  changes  continue  trends  which  have  prevailed  for 
almost  fifteen  years.     The  administrative  implications  of  such  trends 
are:      (1)   a  continuous  growth  in  the  number  of  mothers  of  limited  eco- 
nomic resources  who  seek  prenatal,  well  baby,  and  other  pediatric 
services  in  publicly  financed  facilities;    (2)   a  growth   in  the  number  of 
school-age  children,  also  of  limited  economic  resources,  whose  health, 
dental  care  and  medical  care  needs  fall  heavily  as  a  responsibility  upon 
the  City  Health  Department;   (3)   persistence,   if  not  growth,   in  such 
health  problems  as  tuberculosis  and  syphilis  which  are  highly  associated 
with  economically  depressed  circumstances;    (4)   a  growth  in  public  concern 
with  the  medical-social  problems  of  the  increasing  number  and  percentage 
of  aged  residents  of  the  city. 

Maternal  and  Child  Health 

The  number  of  live  births  which  occurred  in  Baltimore  City, 
which  includes  births  to  mothers  who  reside  in  surrounding  counties,  de- 
clined for  the  sixth  consecutive  year.     In  1963  the  total  number  of  births 


was  approximately  35,400.     This  was  11  per  cent   lower  than  a  peak  of 
39,680  reached  in  1957,     Remarkable  is  the  fact  that  a  decline  of  such 
magnitude  takes  place  when  the  metropolitan  area  population  has  been 
growing  at  an  annual  rate  of  two  per  cent.     There  is  clear  indication 
that  the  fertility  rate,   the  number  of  children  per  1,000  women  of 
childbearing  age,  has  declined  significantly,  which  parallels  a  nation- 
wide trend.     In  fact  there  is  reason  to  believe  that  the  pattern  of 
large  families  which  developed  soon  after  World  War  II  is  passing  away 
to  be  replaced  by  smaller  family  types  of  the  pre-war  model.     In  any 
case,  a  considerable  relief  of  pressure  upon  obstetrical  beds  and  faci- 
lities has  been  the  immediate  result  of  these  changing  fertility  trends. 

Among  city  residents  there  were  22,118  births  in  1963,  a 
slight  drop  from  1962,     Of  interest,  however,   is  the  fact  that  the  birth 
rate  among  nonwhite  residents  has  dropped  from  34.2  live  births  per 
1,000  in  1960  to  30.6  in  1963,  while  the  rate  among  white  residents  re- 
mains steady  at  19.8. 

The  number  of  maternal  deaths  during  1963  declined  to  a 
previously  recorded  low  figure  of  7.     The  maternal  death  rate  was  3,2 
per  10,000  live  births,   1,8  among  white  mothers  and  4,6  among  nonwhite 
mothers,  all  of  which  are  indicative  of  a  highly  successful  program  of 
medical  services  adequate  to  minimize  loss  of  life  among  childbearing 
women. 

Infant  Mortality 


A  bright  spot  on  the  health  record  of  Baltimore  City  for  1963 
was  the  reduction  of  infant  deaths,  the   infant  death  rate  being  lower 
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than  any  since  1956.     The  number  of  births  was  substantially  the  same  in 
1963  and  1962.     Nevertheless,  the  number  of  infant  deaths  in  1963  at  668 
was  9  per  cent   lower  than  that  of  1962,     For  all  births,  the  1963  infant 
mortality  rate  was  30.2  deaths  per  1,000  live  born  while  the  rate  for 
white  infants  was  21.7  and  that   for  nonwhite  infants  was  39.1.  A 
challenge  to  the  public  health  authority  is  to  reduce  this  difference. 
However,  more  than  traditional  medical  services  is  required.     The  high 
nonwhite  infant  mortality  rate   is  due  to  a  high  level   of  prematurity. 
Our  best  knowledge  at  this  time  indicates  that  reduction  of  this  problem 
of  prematurity  can  be  achieved  only  if  the  pregnant  mother  follows  opti- 
mum hygiene  practices  throughout   the  full  course  of  pregnancy.     This  can 
be  assured  if  mothers  seek  prenatal  care  early  in  pregnancy  and  if  such 
matters  as  nutrition,  work  habits  and  limitation  of  smoking  are  given 
careful  consideration. 

It  is  the  hope  of  the  City  Health  Department ,  with  a  grant  pro- 
vided by  the  U.  S.  Children's  Bureau,   to  develop  an  experimental  compre- 
hensive social  and  medical  service   for  mothers  in  low  economic 
circumstances  to  determine  whether  the  usual  high  prematurity  rate  and 
infant  mortality  rate  can  be  reduced. 

Tuberculosis 

One  of  the  more  important  indices  which  can  describe  the  ex- 
tent to  which  a  conimunity  is  burdened  by  disease  caused  by  tuberculosis 
is  the   incidence  rate,   that  is  the  number  of  newly  reported  cases  per 
100,000  population.     In  1963,  the  incidence  of  tuberculosis  cases  of 
public  health  significance  was  86.1  per  100,000  total  population,  an 
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increase  of  2.9  per  cent  over  the  equivalent  rate  for  1962.  When 
expressed  in  terms  of  the  number  of  new  cases  brought  to  the  attention 
of  the  Health  Department ,   these  rates  indicate  that  796  cases  were  re- 
ported in  1963  as  contrasted  with  780  in  1962,  and  749  in  1961.  This 
would  appear  to  be  an  alarming  reversal  of  long  time  trends  of  decline. 
Indeed,   it  is  indicative  of  the  firm  hold  that  tuberculosis  has  on  the 
inner  city  segment  of  Baltimore,     On  the  other  hand,   selective  surveys 
of  the  tuberculin  status  of  school  age  children  indicate  that  the  extent 
to  which  they  are  exposed  is  steadily  declining  from  which  we  conclude 
that  the  transmission  of  new  infection  through  the  community  has  been 
impeded  by  control  efforts.     Of  significance  also,   is  the  fact  that 
admissions  to  tuberculosis  hospitals  in  1963  declined  markedly  as  con- 
trasted with  1962.     This  is  due  to  the  growing  practice  of  treating 
patients  at  home  with  effective  chemotherapeutic  agents.  Providing 
that  appropriate  isolation  procedures  can  be  introduced  in  the  patient's 
household,  and  practiced  by  the  patient  in  his  interpersonal  relations, 
home  treatment  for  selected  cases  should  reduce  the  long  term  disability 
customarily  associated  with  tuberculosis. 

Motor  Vehicle  Accidents 

\    The  number  of  individuals  injured  in  automobile  accidents  in 
Baltimore  City  during  1963  reached  a  new  record  peak.     Recent  trends  in 
automobile  accidents  are  shown  in  the  accompanying  tables 
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Motor  Vehicle  Accidents 

Accidents  Persons  Persons 

Year  Reported  Injured  Killed 

1963  (est.)                 20,210  9,840  118 

1962  18,736  8,854  106 

1961  17,535  8,237  91 

1960  18,292  8,257  110 

1959  18,006  8,685  106 

Obviously,  we  are  faced  by  a  situation  which  shows  no  improve- 
ment, and  could  be  described  as  one  which  is  deteriorating.     In  terms  of 
dollars  the  automobile  accident  experience  of  Baltimore  City  costs  the 
residents  of  the  city  approximately  $30,000,000  annually.     It  is  sheer 
nonsense  to  expend  hard  earned  money  each  and  every  year  for  a  problem 
which  can  be  curtailed  through  selective  controls.     Two  concrete  actions 
appear  to  be  promising.     The  Pedestrian  Protection  Ordinance  would,  if 
passed,   obligate  the  pedestrian  to  a  higher  level  of  discipline  in  his 
use  of  the  streets  and  highways.     The  use  of  the  Accident  Investigation 
Division  of  the  Police  Department  as  a  base  for  research  and  evaluation 
of  accident  control  programs  planned  by  the  Commission  of  Traf f iccwould 
constitute  an  additional  logical  step  to  stem  the  continuous  rise  in  the 
city's  accident  experience. 

Venereal  Diseases 

The  number  of  infectious  cases  of  syphilis  continues  to  rise. 
In  1963,  442  cases  were  reported,  up  15  per  cent   from  1962.     The  recent 
history  of  this  disease  can  be  seen  from  the  table  below. 
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Venereal  Diseases 


Year 


Number  of  Infectious 
Cases  of  Syphilis 


1950 


361 


1953 


118 


1955 


172 


1960 


269 


1961 


381 


1962 


384 


1963  (estimated) 


442 


To  a  considerable  extent  the  rise  in  cases  since  1960  can  be 
explained  by  the  increase  in  the  number  of  Baltimore  residents  who  are 
in  low  economic  circumstances.     Some  would  attribute  the  rise  to  changing 
mores  in  respect  to  sexual  behavior.     Inasmuch  as  the  rise  in  syphilis 
cases  has  been  experienced  nation-wide,  this  may  be  a  possible  explanation 
Here  in  Baltimore,  however,   it   is  a  more  reasonable  explanation  to  assume 
that  the  rise  in  cases,  primarily,   is  due  to  an  increase  in  the  number  of 
residents  who  find  themselves  in  socially  and  economically  depressed  con- 
ditions . 


influenza  due  to  a  virus,  similar  in  character  to  that  which  caused  the 
epidemic  of  the  so-called  Asian  Influenza  in  1957,     As  a  result   the  death 
rate  was  affected  adversely.     Thus  in  1963,   there  were  11,974  deaths  among 
Baltimore  residents,  an  increase  of  636  as  contrasted  with  1962.  The 
death  rate  in  1963  was  13,0  per  1,000  population  up  6,5  per  cent   from  1962 


Chronic  Diseases 


Early  in  1963,  Baltimore  experienced  a  sharp  outbreak  of 
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a  change  largely  due  to  the  influenza  outbreak.     Although  such  an  out- 
break will  result   in  an  increase  in  deaths  attributed  to  pneumonia  and 
influenza,   the  main  effect   is  felt  by  chronically  ill  individuals,  those 
with  cardiovascular  disease  and  cancer.     This  was  the  case  in  1963.  The 
number  of  deaths  due  to  diseases  of  the  heart  rose  from  4,895  in  1962  to 
5,220  in  1963,  while  deaths  due  to  cancer  rose  from  1,782  to  1,889.  As 
more  effective  vaccines  against,  influenza  are  prepeired,   it  will  be  possible 
to  protect  older  residents  and  particularly  those  with  chronic  illness, 
from  the  severe  consequences  of  influenza.     As  a  general  recommendation, 
such  individuals  will  benefit  from  vaccination  with  the  existing  vaccines, 
but  it  should  be  understood  that  the  vaccine  does  not  give,   each  year, 
uniform  protection.     In  1963,  the  vaccine  then  available  did  not  give 
significant  protection  against  the  form  of  influenza  which  attacked  the 
population. 

Although,  much  of  the  loss  of  life  due  to  chronic  disease  seems 
inevitable  in  the  light   of  our  present  knowledge,   a  considerable  number 
of  lives  can  be  saved  by  relatively  simple  hygienic  practices  or  by 
specific  medical  procedures.     Cancer  of  the  lung  accounted  for  296  deaths 
in  1963.     This  is  approximately  at  the  same  level  as  it  has  been  for 
several  years.     The  principal  cause  of  this  loss  of  life  is  cigarette 
smoking.     Abandonment  of  this  practice  would  substantially  reduce  tliis 
serious  health  problem.     Cancer  of  the  cervix  accounted  for  the  loss  of 
67  lives  in  1963.     More  than  half  involved  were  women  less  than  60  years 
of  age.     Routine  cytological  examination  of  cervical   specimens    for  child- 
bearing  women,  30  years  of  age  and  over,  would  substantially  reduce  this 
problem. 


-  7  - 


The  expected  lifetime  of  adults  is  closely  associated  with 
overweight.     The  greater  the  departure  of  an  individual  from  the  normal 
weight  range  for  his  height  and  age,   the  less  likely  are  his  chances  for 
survival.     These  relationships  are  known  from  extensive  data  assembled 
by  insurance  companies.     There  is  every  reason  to  believe  that  adherence 
to  dietary  and  exercise  regimes  by  individuals  who  are  overweight,  in 
accordance  with  recommendations  by  family  physicians,   would  reduce  the 
risk  of  disabling  cardiovascular  disease  and  extend  the  expected  lifetime. 

Conclusion 

Some  of  the  health  problems  which  face  the  community  exist 
because  adult  individuals  fail  to  take  the  initiative  or  exert  the 
discipline  which  can  gain  for  themselves  and  their  children  a  better 
state  of  health  or  a  longer  lifetime.     Professional  and  technical 
services  as  well  as  valid  knowledge  are  available o     Often  they  are  not 
sought  after  nor  used. 

Further  efforts  will  be  made  to  encourage  mothers,   who  are 
not  accustomed  to  do  so,   to  seek  prenatal  care  early  in  pregnancy.  Ex- 
perimental programs  are  in  draft  which  will  seek  to  correct  nutritional 
deficits  of  mothers  during  pregnancy.     By  these  efforts  it  is  hoped  to 
reduce  prematurity  among  mothers  in  low  income  circumstances. 

The  rise  of  syphilis  cases  results  from  an  increase  in  the 
number  of  our  residents  who  live  under  socially  distressed  conditions. 
To  find  cases  early  and  treat  them  adequately  with  chemotherapeut ic 
agents  minimizes  the  serious  sequelae  of  this  disease.     Such  case-finding 
and  treatment  services  will  be  vigorously  carried  out.  Promiscuous 
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sexual  relations  which  underlies  the  problem  of  syphilis  also  results  in 
the  disturbing  social  and  medical  problem  of  illegitimacy.     This  cannot 
be  controlled  by  chemotherapy,  nor  any  known  acceptable  medical  procedure. 
Logical  efforts  at  control  can  be  based  only  on  efforts  to  encourage  a 
change  in  moral  climate  among  residents  of  the  city  living  in  socially 
distressed  conditions.     Consequently,   the  Health  Department  will  lend 
every  effort  to  assist  in  neighborhood  development  work. 

The  burden  of  chronic  diseases  weighs  heavily  upon  those  in- 
dividuals and  feunilies  which  must  contend  with  these  conditions.     To  a 
large  extent,   a  stable  relationship  with  a  trusted  family  physician  is 
the  firmest  support  one  can  secure  to  reduce  the  disability  of  chronic 
illness.     For  residents  of  the  city,   65  years  of  age  and  over,  who  have 
limited  financial  resources,   the  cost  of  care  rendered  by  a  family 
physician  can  be  met  from  public  funds  through  the  Medical  Assistance  to 
the  Aged  Program.     The  onset  of  chronic   illness  in  some   instances  can  be 
prevented,   in  still  other  instances,   it  can  be  delayed.     Cancer  of  the 
lung  is  an  example  of  a  fatal  chronic   illness,  most  cases  of  which  can 
be  prevented.     Cancer  of  the  cervix  is  an  example  of  a  chronic  illness 
which  can  be  prevented  from  causing  long  term  disability  or  death. 
Diseases  of  the  heart  are  chronic  conditions  whose  onset  can  be  delayed 
in  many  individuals.     Every  such  opportunity  to  prevent  chronic  illness 
should  be  and  will  become  priority  business  of  the  Health  Department, 
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MARRIAGES  RECORDED,   RESIDENT  BIRTHS,  DEATHS  AND  INFANT  DEATHS 
AND  CORRESPONDING  RATES  BY  RACE:     FOURTH  QUARTER,   1963  AND  1960-1962 


October- 

December 

January-December 

ITAL  EVENT 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1963 

1960-1962 

1963 

1960-1962 

1963 

1960-1962 

ALL  RACES 

2,351 

2,279 

10.1 

9,7 

10.1 

9.9 

5,318 

5,727 

22.8 

24,3 

23.7 

24.4 

3,092 

2,915 

13 . 3 

12.4 

13.3 

12.  3 

189 

187 

35.5 

32.7 

31  .0 

32.8 

135 

134 

25.4 

23.4 

23.4 

24.2 

28  days-11  months... 

54 

53 

10.1 

9.3 

7.6 

8.6 

WHITE 

1,477 

1,421 

10.3 

9.4 

10.5 

9.8 

2,709 

2,933 

18.9 

19.5 

19.5 

19.6 

2,095 

2,036 

14.6 

13.5 

14.7 

13.5 

76 

75 

28.1 

25.6 

23.7 

25.7 

51 

58 

18.8 

19.8 

17.6 

19.5 

28  days-11  months... 

25 

17 

9.3 

5.8 

6.1 

6.2 

NONWHITE 

874 

858 

9.8 

10.1 

9.5 

10.0 

2,609 

2,794 

29.2 

32.8 

30.4 

33.0 

997 

879 

11.2 

10.3 

11.1 

10.3 

113 

112 

43.3 

40.1 

38.6 

40.3 

84 

76 

32.2 

27.2 

29.4 

29.2 

28  days-11  months... 

29 

36 

11 .1 

12.  9 

9.2 

11.1 

nfant  mortality  rates  are  per  1,000 

live  births 

All  other  rates- 

-marr iag 

e,  birth 

nd  death--are  on  an  annual 

basis  per 

1,000  population  estimated  as 

of  July  1,  1963 

otal,  924,000;   White,   570,000;   Nonwhite,  354,000. 
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TABLE  II 


RESIDENT  DEATHS  FROM  SELECTED  CAUSES 
FOURTH  QUARTER,   1963  AND  1960-1962 


CAUSE  OF  DEATH 

October-December 

January 

-December 

Number 

Rate  per  100,000* 

Rate  per  100,000" 

1963 

Average 
1960-62 

1963 

Average 
1960-62 

1963 

Average 
1960-62 

■  — — — - — — ■  —  

All  Causes 

915 

lO  0  o 

TO  A 
Xti  o  4 

1  O  o  O 

1<^  o  O 

Tuberculosis   (001-019^  » . o . « , o  » 

oy 

oy 

it) .  / 

Id.  o 

lo  o  y 

1  O  o  D 

Sypniiis   (^0^0-029)  o  u  o  .  o  ^  ,  <>  .  «>  o  o 

9 

o 

3.9 

.  5 

A  A 

4.4 

.  9 

Cancer  \  i4U— ^iUo  ^ocoooeooooe«.o 

Ol 

A  Cll 

4oi 

idiy .  o 

iyo .  4 

^il  4  o  y 

«iUl  ,  y 

Diabetes  Meliitus   (^^oO)  »  „  »  .  .  .  , 

74 

o5 

31  „  8 

27  o  6 

31  .  o 

or? 

27  „  5 

Vascular  Lesions  of  the 

Central  Nervous  System 

(330-334,1     OOO.OO.OOOO,  .0000.00 

205 

218 

88  , 0 

92  o  4 

94 .  7 

91  o  7 

Diseases  of  the  Heart 

(    410--443  ^          O    O    O    .    O    .    O    .    O    o    O    .    .    0    .     -     o    o  . 

1  , 357 

1 ,251 

582  o  7 

534  o  5 

574  o  / 

520.  2 

Influenza  and  Pneumonia 

\ 4o0- 4oo  5    49 U- 493 ;..,oooooo.o 

85 

95 

36.5 

40.3 

48.4 

42.0 

Nephritis  and  Nephrosis 

(590-594)     „    .    O    o    O    .    o    .    ,    O    O    .    O    O    .    O    O    O    O  . 

15 

24 

6.4 

10„2 

7„6 

9.2 

Puerperal  Causes  (.640-652, 

670-689)     ,    .    O    O    „    O    .    .    O    O    ,    O    .    O    O    O    O    O    o    o  O 

1 

2 

4.3 

0o8 

0,9 

0,9 

Congenital  Malformations 

(750-759) ... o . o . o  o , c  .  o  ......  o 

49 

30 

21.0 

12.7 

15.2 

15,4 

Certain  Diseases  of  Early 

Infancy  (760-776) . . „ .  .  „  ,  .  .  .  .  . 

111 

123 

47.7 

52.1 

46.5 

54  o  2 

Suicides  (963,   970-979 )„., o o 

26 

22 

llo2 

9,3 

10.8 

9o5 

Homicides   ( 964 ,   980-999) , . . . . . 

40 

22 

17.2 

9,3 

15.5 

10,9 

Accident   (800-802,  810-835, 

840-^962)  o  „  o  o  .  ,  o  o  .  ,  _  o  ,  .  0  .  o  .  <  . 

120 

100 

51o5 

42.4 

53.  9 

44  c  6 

Motor  Vehicle   ( 810-835) . o ,..o  . 

44 

34 

18,  9 

14,4 

18.  9 

14.5 

*Rates  shown  for  all  causes  are  per  1,000  population. 
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TABLE  IV 


NEWLY  REPORTED  AND  REACTIVATED  CASES  OF  TUBERCULOSIS, 
TUBERCULOSIS  DE.\THS  AND  TUBERCULOSIS  HOSPITAL  ADMISSIONS 
FOURTH  QUARTER  1963  AND  1962 


OCTOBER- 

-DECEMBER 

JANUARY- 

-DECEMBER 

Total 

Total 

1963 

1962 

1963 

1962 

Newlv  ReDorted  Cases.  

White . .0. o o  

Nonwhit e .. 0 ................ . 

179 
71 
108 

184 
69 
115 

796 
316 
480 

780 

323 
457 

10 

15 

47 

51 

Number  of  Readmissions *  ......... , 

White. ...  0  .................  . 

Nonwhite .  ,  .  .  .  .  

19 
12 
7 

23 
16 
7 

115 

57 
58 

109 
53 
56 

Number  of  Tuberculosis  Deaths** „. 
White  .  ...................... 

25 
11 
14 

38 
23 
15 

114 
58 
56 

133 
67 
66 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals  

141 

171 

664 

813 

Number  of  Patients  on  Chemotherapy 
Started  in  current  year. ...... 

Started  prior  to  current  year. 

December  31 ....... . 

2,556 
1,107 

1 ,449 

2,351 
912 
1,439 

*Reactivated  Cases  Readmitted 

to  Current 

Register 

*  *Provis ional 
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The  Baltimore  Quarterly  Statistical  Report  is  prepared  by  the 
Bureau  of  Biostatistios  for  the  purpose  of  distributing     to  in- 
terested agencies  and  individuals,    a  quantitative  and  cumulative 
record  of  health  conditions  during  the  current  year. 
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Vital  Events  -  Baltimore,  Maryland 
January -June ,  1964 


Live  Births 

A  total  of  10,650  births  was  reported  during  the  first  six 
months  of  1964  giving  a  birth  rate  of  23.2  per  1,000  population.  The 
comparable  figures  for  1963  were  10,573  births  for  a  birth  rate  of 
22,9.     The  birth  rate  among  white  residents  was  18,7  and  among  non- 
white  30,3,  both  rates  remaining  approximately  the  same  as  in  1963, 

Mortality 

There  was  a  9  per  cent  reduction  in  the  overall  death  rate 
in  Baltimore  City  from  13,8  deaths  per  1,000  persons  during  the 
period  January-June,  1963  to  12,6  for  the  comparable  period  in  1964. 
This  decline  from  6,337  deaths  for  the  first  six  months  of  1963  to 
5,768  for  the  same  period  in  1964  was  due  primarily  to  a  decrease  in 
the  number  of  deaths  attributed  to  heart  disease,  cerebral  hemorrhage, 
and  influenza  and  pneumonia.     Although  this  is  an  encouraging  picture, 
it  should  be  remembered  that  during  the  early  part  of  1963  the  city 
was  attacked  by  a  wave  of  Asian  type  influenza  and  respiratory  disease 
which  resulted  not  only  in  a  sharp  increase  in  deaths  from  influenza 
and  pneumonia  but  which  also  dealt  a  severe  blow  to  persons  65  years 
of  age  and  over  among  whom  there  were  428  more  deaths  during  the  first 
six  months  of  1963  than  during  the  sgmie  period  of  this  yeeur*. 

Continuing  on  the  favorable  side,  there  was  an  11  per  cent 
decrease  in  the  number  of  deaths  due  to  tuber culosis--72  for  the  first 


half  of  1963  compared  with  64  in  1964;   a  13  per  cent  decrease  in 
deaths  due  to  diseases  of  early  infancy — a  drop  from  218  deaths  to 
190  in  comparable  six  month  periods;  and  a  36  per  cent  decrease  in 
deaths  resulting  from  motor  vehicle  accidents,   there  having  been  77 
motor  vehicle  accident  deaths  reported  during  the  first  six  months  of 
1963  compared  to  49  in  tne  same  period  this  year. 

On  the  unfavorable  side,   there  were  slight   increase  in  the 
number  of  deaths  due  to  cancer,  diabetes,   cirrhosis  of  the  liver, 
congenital  malformations,   and  suicide.     The  number  of  persons  who 
took  their  own  lives  increased  by  25  per  cent   from  40  persons  during 
the  period  January -June ,   1963  to  50  persons  this  year.  Approximately 
one-half  of  these  50  persons  were  between  the  ages  of  25  and  44  while 
80  per  cent  were  under  the  age  of  55.     Hopefully,   the  Mayor's  com- 
mittee to  study  the  matter  of  saicide--one  of  the  leading  causes  of 
violent  death  in  Baltimore  City--and  the  possibility  of  establishing 
a  suicide  prevention  center  at  Baltimore  City  Hospitals  will  bring- 
forth  positive  efforts  to  save  these  mentally  distraught  persons. 

Infant  Deaths  and  Maternal  Mox'tality 

The  infant  mortality  rate,    one   of  the  most   sensitive  in- 
dices of  a  community's  health  status,  decreased  from  30^9  per  1,000 
live  births  in  1963  to  29,5  this  year  in  the  comparable  January-June 
periods.     These  rates  represent  a  drop  of  13  deaths   in  infants  under 
one  year  of  age  in  the  first  half-year  from  327  infant  deaths  in  the 
1963  period  to  314  in  the  comparable  1964  period.     Most  notable  was 
an  almost   9  per  cent  decrease  in  the  nonwhite  infant  death  rcite  which 
dropped  from  40,3  to  36.7,  representing  209  deaths  in  1963  and  196 
deaths  in  the  comparable   first  six  months  of  1964,     These  figures, 
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however,  are  still  far  too  high  and  only  the  future  can  tell  what 
effect  the  new  five-year  Maternal  and  Infant  Care  Project  aimed  at 
the  lowest  socio-economic  segment   of  Baltimore  ivill  have   in  lowering 
these  high  infant  death  rates. 

A  disturbing  number  of  7  maternal  deaths  occurred  during 
the  first  six  months  of  1964.     This  number  equals  all  maternal  deaths 
reported  during  the  twelve  months  of   1963.     Of  these  7  deaths  4  were 
among  white  residents  and  3  were  among  nonwhite  residents. 

Communicable  Diseases 

Newly  reported  cases  of  tuberculosis  decreased  from  426  in 
the  first  six  months  of  1963  to  352  in  the  same  period  in  1964,  a  17 
per  cent  decrease.     On  a  long  term  basis  the   first  six  months'  experi- 
ence of  1964  appears  to  be  consistent  with  a  previously  noted  trend  of 
a  5  per  cent   average  annual  decline  in  newly  reported  illness  from 
tuberculosis , 

There  were  1,765  cases  of  measles  and  1,136  cases  of  German 
measles  reported  during  the   first  six  months  of  1964  compared  to  751 
and  92  cases  respectively  in  1963,     These  diseases  which  occur  pri- 
marily in  childhood  appear  with  increased  frequency  in  cycles  of  two 
or  three  or  more  years,  but  this  year  cases  of  German  measles  reached 
epidemic  proportion  in  some  areas  of  the  country.     German  measles 
which  affects  more  adults  than  measles  is  particularly  hazardous  to 
women  in  early  pregnancy. 

In  addition,  reported  cases  of  infectious  hepatitis  in- 
creased from  49  to  82,  while  there  were  decreases  in  the  number  of 
reported  cases  of  scarlet  fever,   chickenpox  and  mumps.     There  was  one 
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case  of  typhoid  fever  in  a  12  year  old  boy  who  was  believed  to  have 
been  made  ill  from  drinking  water  from  a  polluted  stream.     The  venere- 
al diseases  showed  a  drop  of  66  cases  of  syphilis  from  821  to  755  in 
the  six  month  period,  while  gonococcal  infections  rose  from  2,379  to 
2,493  in  the  same  period. 

Lead  Paint  Poisoni:i^ 

The  first  two  cases  of  lead  paint  poisoning  for  the  ye^ir 
were  reported  in  late  April  '.vith  this  number  increasing  to  nine  by 
the  end  of  June.     There  were  2  white  and  7  nonv/aite  children  among 
the  victims.     Two  of  the  cases  were  twins  with  a  third  child  in  this 
family  also  found  to  have  lead  poisoning.     This  is  the  first  time 
that  a  set  of  twins  in  a  single  family  becawe  lead  paint  poisoning 
victims  at  the  same  time.     Multiple  cases  have  occurred  previously  in 
single  families  not  only  through  chewing  lead  paint  but  also  by  in- 
haling fumes  from  burning  storage  battery  casings  for  fuel  by  low 
income  families.     No  case  of  lead  poisoning  from  burning  battery 
casings,  however,  has  been  reported  since  1057  due  to  the  City 
Health  Department's  repeated  warnings  to  junk  dealers  not  to  release 
such  casings  to  the  public. 

From  1931  to  June  30  of  this  year  996  children  have  been 
poisoned  by  ingesting  lead  paint.     Of  these  134  died.     The  City  Health 
Department's  Lead  Paint  Poisoniiig  Prevention  Committee  has,   for  a 
number  of  years,  explored  the  various  avenues  of  prevention  initiating 
programs  aimed  at  residents,   paint  dealers,   paint  manufacturers,  and 
the  medical  profession.     Currently,   the  committee  is  guiding  a  three- 
year  educaticncil  and  study  program  in  a  selected  area  of  the  city 
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where  the  incidence  of  child  lead  paint  poisoning  has  been  consistently 
high.     Through  repeated  home  visits  and  reminder  letters  residents  are 
not  permitted  to  forget  the   lead  danger  to  their  children  and  are  urged 
to  remove  all  scaling  paint.     If  this  latest  effort  proves  successful, 
the  committee  will  consider  extending  it  to  all  areas  of  the  city  where 
lead  paint  poisoning  occurs. 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     First  Quarter,   1964  and  1961-1963 


JANUARY 

-MARCH 

Number 

Rate* 

Vital  Event 

Average 

Average 

1964 

1961-1963 

1964 

1961-1963 

All 

Races 

2,111 

1,854 

9.2 

8.0 

5,  516 

5,448 

23.9 

23.5 

3,021 

3,122 

13.1 

13.5 

168 

170 

30.5 

31.2 

117 

120 

21 .2 

22.0 

28  days-11  months... 

51 

50 

9.3 

9.2 

White 

1,328 

1,143 

9.3 

7.8 

2,721 

2,766 

19.1 

19.0 

2,066 

2,136 

14.5 

14.7 

66 

62 

24.3 

22.4 

under  28  days ....... 

47 

45 

17.3 

16.3 

28  days-11  months... 

19 

17 

7.0 

6.1 

Nonvvhit  e 

783 

711 

8.9 

8.2 

2,795 

2,682 

31  .7 

31 .1 

955 

986 

10.8 

11.4 

102 

108 

36.5 

40.3 

70 

75 

25.0 

28.0 

28  days-11  montlis... 

32 

33 

11 .5 

12.3 

*Infant  mortality  rates  are  per   1,000  live  births.     All  other  rates-- 
marriage,  birth  and  death--are  on  an  annual  basis  per  1,000  population 
estimated  as  of  July  1,   1963 — total  population  924,000;   white,  570,000; 
nonwhite,  354^000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,   1964  and  1961-1963 


 hi™         jiijiiiBiiai  1.    .111.1  mil  III  -    _    _i_  _____ 

Cause  of  Death 

JANUARY-MARCH 

Numb  er 

Rate  Per  100,000* 

1964 

Average 
1961-1963 

1964 

Average 
1961-1963 

4    T  T   

3,021 

3,122 

13.1 

13.5 

rn  _  _  "L                   T   _  ^  •             /  /-V  /-\  1      r\  T  \ 

35 

40 

15.2 

17.2 

o          1     "T*             /          /~\     /~\  r\  £^  \ 

10 

8 

4.3 

3.4 

/-I                                               /    T     _*  jT-i  /— \  /--\  mm  \ 

509 

470 

221.0 

202.5 

88 

82 

38.2 

35.3 

Vascular  lesions  of  the  central 

  _                                                                                                                    J                                            /      M                                      iM    H       J  \ 

197 

236 

85.5 

101.7 

1,311 

1,438 

566.1 

619.5 

Influenza  and  pneumonia  (480-483, 

490-493) . ,  

98 

159 

42.5 

68  .5 

Cirrhosis  of  liver  (581) 

62 

56 

26.9 

24.1 

21 

20 

9.1 

8.6 

Puerperal  causes   (640-652,  670-689)... 

3 

2 

1.3 

0.9 

Congenital  malformations  (750-759).... 

30 

39 

13.0 

1G.8 

Certain  diseases  of  early  infancy 

(760-776)  

102 

109 

44.3 

47.0 

Suicides  (963,  970-979)  

28 

20 

12.2 

8.6 

Homicides   (964,  980-999)  

20 

26 

8.7 

11.2 

Accidents  (800-802,  810-835,  840-962). 

98 

110 

42.5 

47.4 

Motor  vehicles  (810-835)  

19 

31 

8.2 

13  .4 

*Rates  shown  for  all  causes  are  per  1,000  jjopulation. 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
First  Quarter,   1964  and  1963 


JANUAIiY 

-MARCH 

Total 

1964 

1963 

142 
Gl 
81 

205 
77 
128 

14 

13 

26 
14 
12 

32 
14 
18 

28 
15 
13 

33 
18 
15 

Number  of  Patients  Admitted  to 

150 

186 

2,813 

257 
2,556 

2,298 
291 
2,007 

*Reactiv6ited  cases  readmitted  to  current  register 
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Table  I 


Marriages  Recorded,  Resident  Births,   Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Second  Quarter,   1964  and  1961-1963 


APRIL- JUNE 

JANUARY-JUNE 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1964 

1961-1963 

1964 

1961-1963 

1964 

1961-1963 

All  Races 

2,  629 

2,499 

11.4 

10.8 

10.3 

9.4 

5,134 

5,345 

22.3 

23.0 

23.2 

23.4 

2,747 

2,769 

11.9 

11.9 

12.6 

12.8 

146 

174 

28.4 

32,6 

29.5 

31.9 

105 

141 

20.4 

26.4 

20.9 

24.2 

dii  days-11  months.. 

41 

33 

8.0 

6.2 

8.6 

7.7 

White 

1 ,777 

1,661 

12.5 

11.4 

11.0 

9,7 

2,592 

2,  762 

18.2 

18.9 

18.7 

19.1 

1 ,846 

1 ,917 

13.0 

13.2 

13.8 

14.0 

54 

68 

20.8 

24.  6 

22.6 

23,5 

39 

56 

15  .0 

20.3 

16.2 

18,3 

28  davs— 11  mnnths 

15 

12 

5.8 

4.3 

6.4 

5,2 

Nonwhit  e 

852 

838 

9.7 

9.7 

9.3 

9,0 

2,542 

2,583 

28.8 

29.9 

30.3 

30.7 

901 

852 

10.2 

9.7 

10.5 

10,7 

92 

106 

36.2 

41.0 

36.4 

40.7 

66 

85 

26.0 

32.9 

25.5 

30.4 

28  days-11  months. . 

26 

21 

10.2 

8.1 

10.9 

10.3 

*Infant  mortality  rates  are  per   1,000  live  births.     All  other  rat es--marr iage , 
birth  and  death--are  on  an  annual  basis  per  1,000  population  estimated  as  of 
July  1,   1963--total  population  924,000;  white,   570,000;   nonwhite,  354,000, 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,   1964  and  1961-1963 


APRIL- 

JUNE 

JANUARY-JUNE 

^auoe  ox  ueatn 

Number 

Rate  Per  100,000* 

Rate  Per  100,000 

Average 

Average 

Average 

1964 

1961-1963 

1964 

1961-1963 

1964 

1961-196 

2,747 

2,769 

11.9 

11.9 

12.6 

13.0 

29 

39 

12.6 

16.8 

13.9 

16.9 

Syphilis  (020-029)  

9 

3 

3.9 

5.6 

4.1 

4.3 

Cancer  ( 140-205)  

495 

481 

214.9 

207.2 

218.5 

205.3 

87 

70 

37.8 

30.2 

38.1 

32.7 

Vascular  lesions  of  the  central 

196 

197 

85.1 

84.9 

85.5 

93.6 

Diseases  of  the  heart  (410-443) 

J. ,  jLy  / 

'toy . 

O  lO  .  1 

OOVJ  .  O 

Influenza  and  pneumonia 

65 

75 

28.2 

32.3 

35.5 

50.7  i 

49 

44 

21 .3 

19.0 

24.2 

21.4  i 

Nephritis  and  nephrosis 

(590-594)  

20 

23 

8.9 

9.9 

8.9 

9.3 

Puerperal  causes  (640-652, 

670-689)  

2 

2 

0.9 

0.9 

1.1 

0.9 

Congenital  malformations 

(750-759)  

26 

27 

11 .3 

11.6 

12.2 

14.1 

Certain  diseases  of  early- 

infancy  (760-776)  

88 

122 

38.2 

52.6 

41.4 

50oO 

Suicides  (963,  970-979)  

22 

25 

9.5 

10.8 

10.9 

9.5 

Homicides   (964,  980-999)  

27 

24 

11.7 

10.5 

10.2 

10.8 

Accidents  (800-802,  810-835, 

840-962)  

107 

111 

46.4 

47.8 

44.6 

45.3 

30 

40 

13.0 

17.2 

10.7 

15.2 

*Rates  shown  for  all  causes  are 

per  1,000 

populati  on . 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
Second  Quarter  and  Semi-Annual  1964  and  1963 


APfil  L- 

-JUNE 

JANUARY-JUNE 

Total 

Total 

1964 

■  1963 

1964 

1963 

210 

221 

352 

426 

90 

87 

151 

164 

120 

134 

201 

262 

6 

9 

20 

22 

Nil mln  pi^    of    RpnHrYii5^<iii  onR* 

30 

32 

56 

64 

18 

17 

32 

31 

12 

15 

24 

33 

27 

25 

55 

58 

11 

13 

26 

31 

16 

12 

29 

27 

Number  of  Patients  Admitted  to 

177 

186 

327 

372 

Number  of  Patients  on  Chemotherapy 

2,573 

2,214 

563 

571 

2,010 

1,643 

*Reactivated  cases  readmitted  to  current  register 
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Table  1 


Resident  Births 
Eastern  Health  District,  1963 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit  e 

7, 130 

3,682 

3,448 

7,036 

94 

23 
9 
62 

3,674 
8 

3 
0 
5 

3,362 
86 

20 
9 
57 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhi te 

3,825 

2,882 

943 

32 

13 

19 

30 

12 

18 

10 

4 

6 

•  • 

*  • 

•  • 

•  # 

•  • 

«  • 

Other  infective  diseases  of  bacterial  origin 

(030-039,   052-054,   058-064,  070-074)  

5 

3 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Other  infective  and  parasitic  diseases 

2 

•  • 

2 

616 

493 

123 

Lymphatic  and  hematopoietic  (200-205)  

53 

46 

7 

Benign  and  unspecified  neoplasms  (210-239),. 

17 

10 

7 

72 

54 

18 

10 

5 

5 

Other  diseases  of  the  blood  and  blood- 

3 

3 

•  • 

Vascular  lesions  of  the  central  nervous 

296 

224 

72 

•  • 

•  • 

•  • 
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Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonvvhit  e 

1 ,737 

1,420 

317 

Chronic  rheumatic  heart  disease  (410-416) 

4-0 

<-l  J. 

9 

Arteriosclerotic  and  degenerative  heart 

disease  (420-422) 

1 

,384 

1 

,176 

208 

Other  diseases   of  the  heart  (430-434)..., 

47 

31 

16 

Hypertensive  heart  disease  (440—443)  

266 

182 

84 

14 

6 

8 

65 

59 

6 

Other  diseases  of  the  circulatory  system 

79 

58 

21 

Influenza  and  pneumonia  (480-483,  490-493). 

122 

93 

29 

85 

85 

•  • 

Bronc  .itis  (500-502)  

14 

9 

O 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

25 

21 

4 

2 

1 

1 

Intestinal  obstruction  and  hernia  (560-570) 

25 

22 

3 

Gastritis,   duodenitis,   enteritis  and 

13 

9 

4 

56 

39 

17 

23 

13 

10 

HvnerDlasia   of   nrnstafp    fGlO^               .  . 

2 

2 

•  • 

2 

1 

1 

34 

14 

20 

Certain  diseases  of  early  infancy  (760-776) 

121 

46 

75 

4 

1 

3 

1 

1 

Senility,   ill-defined  and  unknown 

conditions  (780-795)  

8 

5 

3 

214 

156 

58 

Accidents,   total   (800-962,  965)  

131 

67 

64 

39 

21 

18 

92 

46 

46 

Suicides  (963,  970-979)  

31 

25 

6 

Homicides   (964,  980-985)  

44 

7 

37 
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Table  3 


Communicable  Diseases  Reported 
Eastern  Health  District,  1963 


Disease 

Total 

White 

Nonwhi  t  e 

4,167 

867 

3,300 

332 

99 

233 

•  • 

•  • 

•  • 

75 

47 

28 

1,835 

103 

1,732 

718 

217 

501 

8 

4 

4 

277 

141 

136 

•  • 

•  * 

•  • 

109 

78 

31 

436 

57 

379 

237 

76 

161 

•  • 

•  • 

•  • 

17 

2 

15 

123 

43 

80 
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Table  1 

Resident  Births 
Western  Health  District,  1963 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonvvh  it  e 

4,817 

1,734 

3,085 

4,725 

1,715 

3,010 

92 

19 

73 

36 

14 

22 

29 

3 

26 

27 

2 

25 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhite 

2,521 

1 ,379 

1,142 

35 

21 

14 

35 

21 

14 

9 

2 

7 

1 

1 

•  • 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,   058-064,  070-074)  

8 

5 

3 

Encephalitis  (082-083)  

1 

•  • 

1 

2 

•  • 

2 

369 

216 

153 

Lymphatic  and  hematopoietic  (200-205)  

26 

18 

8 

Benign  and  unspecified  neoplasms  (210-239),. 

8 

5 

3 

67 

41 

26 

7 

5 

2 

Other  diseases  of  the  blood  and  blood- 

3 

1 

2 

Vascular  lesions  of  the  central  nervous 

177 

89 

88 

•  • 

•  • 

•  • 
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Table  2  (Continued) 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit  e 

1 

I' 

1,040 

662 

Chronic  rheumatic  heart  disease  (410—416) 

15 

10 

1     Arteriosclerotic  and  degenerative  heart 

^  ^      ^      (  A  /lOO^ 

764 

534 

Otner  diseases  oi   tne  nearx   ^,4oU-4o4j  .... 

45 

30 

ID 

Hypertensive  heart  disease   (440-443) ..... 

216 

88 

1  Oft 

15 

6 

9 

27 

18 

Q 

Other  diseases  of  the  circulatory  system 

(  A              A  C^Qt\ 

38 

20 

1  ft 
lO 

inilueDza  and  pneumonia  i.4c5U-4oo,  4yu-4yoj  . 

98 

50 

Aft 

QO 

44 

4D 

5 

3 

O 

1 ' 

Ulcer  of  the  stomach  and  duodenum  (540—541) 

15 

7 

1 

ft 

3 

1 

9 

Intestinal  obstruction  and  hernia  i.ooU-o/U; 

16 

8 

ft  ' 
O 

Gastritis,   duodenitis,  enteritis  and 

10 

5 

5  1 

40 

17 

19 

3 

1  R  1 

1 

1 

1 

•  • 

1 

34 

11 

23  1 

Certain  diseases  of  early  infancy  (760-776) 

126 

37 

HQ 

oy 

9 

4 

o 

'                    —  "L    _                   _    ^    7_                             /                A  \ 

I 

1 

•  • 

Senility,   ill-defined  and  unknown 

10 

4 

6 

162 

70 

92 

117 

50 

67 

43 

14 

29 

74 

36 

38 

23 

14 

9 

34 

6 

28 
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Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1963 


Disease 

Total 

White 

Nonv/hit  e 

Total  

2,064 

265 

1,799 

"1      \r  £^  r\  iTk  x*" 

1  nVi     V\  o     "i  ^ 

•  • 

•  « 

•  • 

io 

O 

y 

1    1  no 

OD 

yo 

•  • 

•  • 

1  xo 

•  • 

•  • 

•  • 

14 

5 

9 

379 

21 

358 

171 

57 

114 

•  • 

•  • 

•  • 

2 

•  • 

2 

51 

15 

36 
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Table  1 

Resident  Births 
Druid  Health  District,  1963 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit e 

4,509 

1 ,348 

3, 161 

4,436 
73 

27 
9 
37 

1,342 
6 

3 
0 
3 

3,094 
67 

24 
9 
34 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit e 

2,943 

1,489 

1,454 

31 

10 

21 

29 

8 

21 

15 

2 

13 

•  • 

•  • 

•  • 

Other  infective  diseases  of  bacterial  origin 

3 

2 

1 

Encephalitis  (082-083)  

1 

•  • 

1 

•  • 

•  • 

•  • 

Other  infective  and  parasitic  diseases 

(110-158)  

2 

•  • 

2 

457 

245 

212 

Lymphatic  and  hematopoietic  (200-205)  

37 

24 

13 

Benign  and  unspecified  neoplasms  (210-239).. 

11 

4 

7 

74 

34 

40 

Anemias  (290-293)  

7 

2 

5 

Other  diseases  of  the  blood  and  blood- 

2 

2 

•  • 

Vascular  lesions  of  the  central  nervous 

211 

110 

101 

•  • 

•  • 

•  • 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups   of  Causes  Classified  by  Color 

Druid  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit  e 

1,274 

711 

563 

Chronic  rheumatic  heart  disease  (410-416) 

17 

10 

7 

Arteriosclerotic  and  degenerative  heart 

965 

617 

348 

Other  diseases  of  the  heart  (430-434).... 

44 

14 

30 

Hypertensive  heart  disease  (440-44o)  

248 

70 

178 

Other  hypertensive  diseases  (444-447)...... 

18 

2 

16 

33 

18 

15 

Other  diseases  of  the  circulatory  system 

(451-468)  o   ,  

40 

21 

19 

Influenza  and  pneumonia  (480-483,  490-493). 

115 

60 

55 

105 

54 

51 

Bronchitis  (500-502)  

10 

9 

1 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

19 

12 

7 

Appendicitis   (550-553)  o  

1 

1 

•  • 

Intestinal  obstruction  and  hernia  (560-570) 

19 

11 

8 

Gastritis,    duodenitis,   enteritis  and 

colitis   (542,   543,   571,  572),.  

8 

4 

4 

63 

30 

33 

17 

4 

13 

5 

3 

2 

•  • 

•  • 

•  • 

24 

4 

20 

Certain  diseases  of  early  infancy  (760-776) 

99 

16 

83 

5 

5 

2 

•  • 

2 

Senility,   ill-defined  and  unknov/n 

5 

n 

190 

94 

96 

Accidents,    total   (800-962,  965)  

124 

55 

69 

38 

13 

25 

86 

42 

44 

Suicides   (963,  970-979)  

16 

13 

3 

Homicides   (964,  980-985)....  

42 

5 

37 
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Table  3 


Communicable  Diseases  Reported 
Druid  Health  District,  1963 


Disease 

Total 

White 

Nonwhi t e 

3,185 

425 

2 , 760 

98 

39 

59 

•  • 

•  • 

•  o 

21 

8 

13 

1,817 

99 

1,718 

200 

29 

171 

2 

•  • 

2 

182 

122 

60 

•  • 

•  • 

•  • 

565 

47 

518 

206 

52 

154 

2 

1 

1 

10 

•  • 

10 

58 

16 

42 
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Table  1 


Resident  Births 
Southeastern  Health  District,  1963 


Place  of  Delivery  find  Attendant 

Total 

White 

Nonwhit e 

3,441 

3,065 

376 

3,  414 

3,048 

366 

27 

17 

10 

10 

8 

2 

3 

1 

2 

14 

8 

6 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1963 


Cause  of  Death 

Total 

Wh  it  e 

Nonwhite 

1 ,845 

1 ,699 

146 

Tuberculosis,   all  forms  (001-019)  

18 

13 

5 

18 

13 

5 

Syphilis  (020-029).,  

5 

5 

•  • 

1 

1 

•  • 

2 

2 

•  • 

Other   infective  diseases  of  bacterial  origin 

(030-039,   052-054,   058-064,  070-074)  

4 

3 

1 

Encephalitis  (082-083)  

1 

1 

•  • 

Other  infective  and  parasitic  diseases 

(110-138)  

1 

•  • 

1 

277 

256 

21 

Lymphatic  and  hematopoietic  (200-205)  

15 

14 

1 

Benign  and  unspecified  neoplasms  (210-239).. 

3 

3 

•  • 

Diabetes  (260)  

55 

50 

5 

Anemias  (290-293)  

4 

4 

•  • 

Other  diseases  of  the  blood  and  blood- 

2 

2 

•  • 

Vascular  lesions  of  the  central  nervous 

128 

115 

13 

Rheum^itic  fever  (400-402)  

•  • 

•  • 

•  • 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit  e 

828 

785 

43 

Chronic  rheumatic  heart  disease  (410-416) 

15 

13 

2 

Arteriosclerotic  and  degenerative  heart 

682 

648 

34 

Other  diseases  of  the  heart  (430-434).... 

27 

25 

2 

Hypertensive  heart  disease  (440-443)  

104 

99 

5 

7 

7 

•  • 

24 

23 

1 

Other  diseases  of  the  circulatory  system 

/     A    ^  1            A  \ 

30 

30 

•  • 

Influenza  and  pneumonia  (480-483,  490-493). 

73 

64 

9 

72 

63 

9 

T%                                                      /  CT  ^  /~\       r~  /-V  o  \ 

7 

7 

•  • 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

7 

7 

Intestinal  obstruction  and  hernia  (560-570) 

17 

14 

3 

Gastritis,   duodenitis,   enteritis  and 

T       *     J      •                      /    ^    A                                    A    ^                  ^           1                    w  an  \ 

6 

5 

1 

37 

34 

3 

6 

6 

•  • 

911                                                                        O                                jj                 /          -\  \ 

2 

2 

•  • 

2 

•  • 

2 

21 

19 

2 

Certain  diseases  of  early  infancy  (760-776) 

53 

48 

5 

3 

3 

Senility,   ill-defined  and  unknown 

4 

4 

•  • 

121 

101 

20 

Accidents,  total   (800-962,   965)  ,  

73 

65 

8 

25 

21 

4 

48 

44 

4 

Suicides  (963,   970-979) .......  o o  

17 

17 

•  • 

9 

6 

3 
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Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  1963 


Disease 

Total 

White 

Nonvvhit  e 

1 ,249 

842 

407 

TOT 

123 

90 

33 

•  • 

•  • 

•  • 

41 

33 

8 

291 

105 

186 

339 

260 

79 

5 

5 

•  • 

153 

134 

19 

Poliomyelitis,  paralytic  cases... 

•  • 

•  • 

*  • 

32 

32 

•  • 

90 

41 

49 

Tuberculosis,  all  forms  

105 

84 

21 

•  • 

•  • 

•  • 

6 

5 

1 

64 

53 

11 

-  28  - 
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Table  1 

Resident  Births 
Southern  Health  District,  1963 


Place  of  Delivery  and  Attendcint 

Total 

White 

Nonwhite 

2, 189 

1 ,368 

821 

2,147 

1,353 

794 

42 

15 

27 

23 

13 

10 

3 

0 

3 

16 

2 

14 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit  e 

858 

680 

178 

13 

9 

4 

13 

9 

4 

•  • 

•  • 

i; 

•  • 

•  • 

•  • 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,   058-064,  070-074)  

3 

2 

1  ' 

•  • 

•  • 

2 

1 

1 

138 

106 

32 

Lymphatic  and  hematopoietic  (200-205)  

11 

9 

2 

Benign  and  unspecified  neoplasms  (210-239).. 

2 

1 

1 

20 

17 

3 

2 

2 

•  • 

Vascular  lesions  of  the  central  nervous 

56 

42 

14  " 
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II 


Table  2  (Continued) 


Resident  Deaths  for  Certtxin  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1963 


Cause  of  Death 

Total 

White 

Nonwhit  e 

328 

287 

41 

Chi^onic  rheumatic  heart  disease  (410-416) 

a. 
0 

5 

1 

Arteriosclerotic  and  degenerative  heart 

disease   (420-422)  ,.<>.,  

70 

242 

28 

Other  diseases  of  the  heart  (430-434)..,, 

8 

7 

1 

HvT'lO'P  i"  f»  n  c;  1          hri;i'r*+    rli  c:  <2k  o  o       (AAO  — 4-4-!^^ 

44 

33 

1 1 

Other  hypertensive  diseases   (444-447)  ,»  ,o,  . 

4 

2 

2 

Arteriosclerosis   (450) , , , « . , . . « . . , . o  o  o . . . . , 

10 

9 

1 

Other  diseases  of  tlie  circulatory  system 

(451-468)      o ..,„...,..,,.„..  ,   

14 

14 

•  • 

Influenza  and  pneumonia   (480-483,  490-493). 

34 

26 

8 

Pneumonia   (490-493) o      ...  o  ....  

32 

7 

Bronchitis   (500-502) ..o ,  

10 

8 

2 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

5 

4 

1 

Appendicitis   (550-553)  . o o .  ...  ...........  . 

2 

1 

1 

Intestinal  obstruction  and  hernia  (560-570) 

10 

6 

4 

Gastritis,   duodenitis,   enteritis  and 

colitis   (542,  543,   571,   572)  . 

3 

1 

2 

Cirrhosis  of  the  liver  ( 581 )., o o . 

15 

12 

3 

Ne  nh  iritis   anfl    np  nh  r*  n i  <5    (    QO  —    Q4  ^ 

•  • 

«  • 

•  • 

Hyperplasia  of  prostate  (610)  ...  o  <,,o  ....  o  .  . 

•  • 

ft  « 

•  • 

Puerperal  causes   ( 640-689)  c  »  ,  .  o  .  .  »  ,  <>  o  .  »  ,  .  ,  . 

2 

1 

1 

Congenital  malformations  (750-759)......... 

16 

11 

5 

Certain  diseases  of  early  infancy  (7G0-776) 

23 

11 

12 

Pneumonia  of  newborn  ( 763) ...  ... o  c ,» .... . 

3 

1 

2 

Senility,   ill-defined  and  unknown 

conditions  (780-795)  o  ,  ..o  .,..,<,.  ..o  o  .  ...  o . 

1 

*  « 

,1 

All  other  diseases.  ccc..<,,oo....oco........ 

65 

45 

20 

Accidents,   total   (800-962,   965)  .  .  .  .  <,  .  .  ,  ,  .  .  , 

60 

47 

13 

Motor  vehicle  accidents  (810-835),.,,.... 

25 

19 

6 

All  other  accidents. ,o, o.. ... ......... « 

35 

28 

7 

Suicides   (963,   970-979 ),, c.„,, 0....0 . 

9 

9 

•  • 

Homicides   (964,   980-985)  .,,..,..„..  o,.  ,c,,  . 

11 

6 

5 
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Table  3 


Communicable  Diseases  Reported 
Southern  Health  District,  1963 


Disease 

Total 

White 

Nonwhit e 

537 

210 

327 

31 

12 

19 

•  • 

•  • 

•  • 

1 

•  • 

1 

181 

36 

145 

73 

29 

44 

1 

•  • 

1 

48 

38 

10 

•  • 

•  • 

•  • 

7 

3 

4 

88 

33 

55 

77 

48 

29 

•  • 

•  • 

•  # 

•  • 

•  • 

•  • 

30 

11 

19 
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Vital  Events  -  Baltimore,  Maryland 
July-September,  1964 

Bir  ths 

There  were  5,864  resident  births,  2,803  white  and  3,061  nomvhite, 
recorded  during  the  third  quarter  of   1964.     This  gives  a  total  of  16,514 
births  for  the  period  January-September,   1964,  a  decrease  of  58  births  from 
the  16,572  reported  during  the  comparable  period  of  1963.     The  birth  rate 
for  the  nine  month  period  was  23.9  per  1,000  population,   identical  to  the 
final  birth  rate  for  1963.     Among  the  white  population  the  birth  rate  was 
19.4  and  among  the  nonwhite  population  31.0.     For  the  first  time  in  the 
record  of  the  city  the  number  of  nonwhite  births  slit_,htly  exceeded  the 
number  of  white  births  during  the  first  and  third  quarters  of  the  year. 

Mortality 

There  were  2,858  resident  deaths  during  the  third  quarter  of  1964 
bringing  the  total   for  the  first  nine  months  of  the  year  to  8,626.  The 
resulting  death  rate  for  the  period  January-September  was  12.5  per  1,000 
population.     This  represents  a  6  per  cent  decrease  from  the  rate  of  13.3 
during  the  comparable  period  of  1963  but  when  compared  with  the  average  ex- 
perience during  the  past  three  years  shows  little  change,     A  large  part  of 
the  variability  in  the  death  rate  for  all  ages  is  due  to  outbreaks  of 
influenza  which  affect  chronic   disease  mortality  as  well  as  influenza  and 
pneumonia  deaths. 

The  infant  mortality  rate,  which  had  shown  a  decrease  during  the 
first  half  of  the  year,  was  34.6  per  1,000  live  births  during  the  third 
quarter  compared  to  27.3  during  the  third  quarter  of  1963  and  an  average 
of  30,8  for  the  comparable  period  of  the  last  3  years.     The  excess 


infant  mortality  occurred  primarily  in  the  neonatal  period  and  was  attri- 
butable to  certain  diseases  of  early  infancy  as  op;)osed  to  congenital 
malf ormatioas .     During  the  period  July-September  three  maternal  deaths 
were  recorded  giving  a  maternal  death  rate  of  5.1  per  10,000  births. 

Among  the  specific  causes  of  mortality  -  tuberculosis,  influenza 
and  pneumonia,   and  accidents  showed  significant  declines  for  the  first 
nine  months  of  1964  compared  with  the  comparable  period  for  1961-1963 . 
Counterbalancing  these  were  increases  in  cancer,  diabetes,,   and  cirrhosis 
of  the  livero 

Morbidity 

The  city  passed  through  its  third  summer  without  a  single  case 
of  paralytic  poliomyelitis  being  recorded.     The  last  two  reported  cases 
occurred  in  1961. 

The  outbreak  of  German  measles  which  started  the  end  of  January 
and  maintained  high  levels  during  March,  April,  and  May  had  completely 
receded  by  the  end  of  Julyo 

Information  obtained  from  the  Baltimore  Health  Survey  showed 
that  respiratory  disease  m  the  city  followed  normal  seasonal  patterns 
during  the  third  quarter  of  1964  although  the  respir^itory  illness  rate 
during  September  was  slightly  higher  than  the  average  for  the  last  three 
years . 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Third  Quarter,   19G4  and  1961-1963 


JULY-SEPTEMBER 

JANUARY - 

•SEPTEMBER 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1964 

1961-63 

1964 

1U61-63 

1964 

1961-63 

All  Races 

Marriages  Recorded. ....... 

«  « 

2,622 

o    c;  «  o 

11.3 

10.9 

10.7 

9.9 

Births „„ o „,...,.,.,.,,.,.  . 

o  o 

5,864 

6,078 

25.3 

25,9 

23.9 

24.2 

Deaths,   all  causes...  

•  0 

2,858 

2,712 

12.3 

11.6 

12.5 

12.4 

Deaths,  under  one  year,... 

•  • 

203 

187 

34.6 

30.8 

31 .3 

31  .5 

under  28  days . , . . . 

162 

148 

27.6 

24.4 

23.2 

24,3 

28  days-11  months „ 

41 

39 

7.0 

6.4 

8,1 

7,2 

White 

Marriages  Recorded ........ 

1,656 

1 ,640 

11.8 

11.1 

11.4 

10,2 

Births  ,„„,<,,,..,„........, 

2,803 

3,108 

19,9 

21.1 

19,4 

19,7 

Deaths  ,  all  causes  ........ 

1 ,913 

1  ,855 

13,6 

12.6 

13.9 

13.4 

Deaths,   under  one  year.... 

72 

75 

25,7 

24,1 

23.6 

23,8 

under  28  days . ,  ,  .  . 

59 

60 

21 ,1 

19.3 

17.8 

18,7 

28  days-11  months. 

13 

15 

4.  6 

4,8 

5,8 

5,1 

Nomvhit  e 

Marriages  Recorded. ....... 

•  • 

966 

922 

10.6 

10.6 

9.6 

9.5 

Births . o . 

•  e 

3,061 

2,  970 

32.6 

34.0 

31 .0 

31 .8 

Deaths,   all  causes........ 

9  O 

945 

857 

9.4 

9.8 

10,3 

10.4 

Deaths,  under  one  year.... 

e  e 

131 

112 

42.8 

37.7 

38.7 

39.6 

under  28  days . . , . , 

103 

88 

33.7 

29.6 

28.5 

30.1 

28  days-11  months. 

28 

24 

9.1 

8.1 

10,2 

9.5 

*  Infant  mortality  rates  are  per  1,000  live  births.     All  other  rates--marr iage , 
birth  and  death--are  on  an  annual  basis  per  1,000  population  estimated  as  of 
July  1,   1964 — total  population  922,000;   white  560,000;   nomvhite  36.., 000,  Popu- 
lation for  period  1961-1963  was  talten  as  the  average  mid  year  population  for  the 
three  years  as  adjusted  from  the   1960  U.  S.  Census,   i,e,,   total  population  931,000; 
white  584,700;   nonwhite  346,300, 


Table  II 


Resident  Deaths  From  Selected  Causes 
Third  Quarter,   1964  and  1961-1963 


Cause  of  Death 

JULY- 

-SEPTEMBER 

JANUARY- SEPTEMBER 

Number 

Rate  Per 

100,000* 

Rate  Per 

100,000* 

1964 

Average 
1961-63 

1964 

Average 
1961-63 

1964 

Average 
1961-63 

All  Causes   ,  .,««.»..,,<,<.,.,  0,0  o 

2,858 

2,712 

12.3 

11.6 

12.5 

12„4 

13 

33 

5 . 6 

14  .1 

11.0 

15 . 9 

15 

5 

6.5 

2.1 

6.4 

3.7 

490 

477 

211 .4 

203  .3 

217.2 

207 . 1 

L/XcaUc^L^o    111(:;XXXLL40     \  £J\j\J  J  •  ■>  o  «  t,  «  »  o 

82 

55 

35.4 

23.4 

37 . 1 

29.6 

va.ocuj.ar   xeoxono   ox    tne  cenLxax 

rioi^\r/^iic     c  V  c  'i'  o  m     (         f  1           ^  I 

X  y  o 

88.9 

87.8 

85  .2 

91 . 6 

L/xfaeafaeis   oi    cue  nccin    \Hci.\j  —  '-k'±o ) 

1,179 

1,103 

508.7 

470  .0 

523.3 

535.2 

inixuenza  a  no  pneuiuOiixa 

86 

69 

O  /  •  X 

uxrrnosxs  ox   ixver   \ooi.)  «  ^  o  »  «  <>  = 

53 

42 

22.9 

17.9 

24.0 

20.2 

Nephritis  and  nephrosis 

(590-594)    ,   ,   o   .   o   .   .   .   o   0   «   ,   .   o  e   .   .   ,   .   o  . 

23 

17 

9.9 

7.2 

9.3 

8,6 

Puerperal  causes  (640-652, 

670-689) 

3 

3 

1.3 

1.3 

1.2 

1»0 

Congenital  malformations 

(750-759) ...... o                        c  .  . 

36 

36 

15.5 

15.3 

13.5 

14.5 

Certain  diseases  of  early 

infancy  (760-776)  .  ,  ,  ,  ,  ,  .  .  ,  c  .  «  . 

135 

128 

58  .3 

54.5 

46.9 

51  ,6 

Suicides  (963-   970- 979)  „  „  o  ,  »  ,  .  o 

22 

27 

9.5 

11.5 

10.4 

10.2 

Homicides   (964,   980-999) » o  c 

29 

32 

12.5 

13.6 

11.2 

11„8 

Accidents   (800-802  5  810-835, 

840-96'^) 

102 

121 

44.0 

51  .6 

44.5 

48.5 

Motor  vehicles   ( 810-835) . 

29 

39 

12,5 

16.6 

11.4 

15.7 

*iiates  shown  for  all  causes  are  per  1,000  population 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
Third  Quarter,   1964  and  1963 


JULY-SEPTEMBER 

JANUARY- 

SEPTEMBER 

TOTAL 

TOTAL 

1964 

1963 

1964 

1963 

203 

191 

555 

617 

79 

81 

230 

245 

124 

110 

325 

372 

12 

15 

32 

37 

M 1 1  mV\  ^\           /"V  T       T 3  y\  ^      m  ^  o  c  i  ir\ 

31 

32 

87 

96 

VV  h  i  +  Q 

15 

14 

47 

45 

16 

18 

40 

51 

14 

31 

69 

89 

7 

16 

33 

47 

7 

15 

36 

42 

Number  of  Patients  Admitted  to 

149 

152 

476 

523 

Number  of  Patients  on  Chemotherapy... 

2,675 

2,435 

955 

882 

1 ,720 

1 ,553 
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Population  Estimate-Baltimore,  Maryland 
July  1,  1964 

The  estimated  July  1,   1964  population  of  Baltimore  City  is 
922,269  with  560,539  white  and  361,730  nonwhite  residents.     This  represents 
a  decrease  of  c^pproximately  2,000  persons  from  the  July  1,   1963  estimate  of 
924,311  persons.     This  decrease  shows  a  substantial  reduction  from  the  loss 
of  7,000  persons  experienced  during  the  previous  year.     It  is  believed  that 
this  decline  in  the  loss  of  residents  from  the  city  gives  evidence  of  a 
leveling  off  of  the  city's  population  after  significant  annual  declines 
since  1957,     Although  the  population  total  shows  little  change,  the  signi- 
ficant shifts  in  racial  distribution  and  geographical  distribution  ex- 
perienced during  the  past  decade  are  continuing  to  occur. 

Population  change  is  determined  by  the  number  of  births,  deaths, 
and  persons  moving  to  and  from  the  city  during  the  year.     Births  and  deaths 
are  counted  from  the  birth  and  death  certificates  issued  during  the  year, 
but  the  number  of  people  moving  to  or  out  of  the  city  cannot  be  counted 
directly.     Estimates  of  the  net  movement  during  the  year  are  made  from 
data  believed  to  be  indicative  of  the  actual  changes  taking  place.  The 
components  used  in  determining  the  July  1,   1964  population  are  shown  below. 

Components  of  the  1964  Population  Estimate 


Component 

Total 

White 

Nonwhit  e 

Population  -  July  1,  1963 

924,311 

570,163 

354,148 

Births,  July  1,  1963-June 

30,  1964 

22,041 

11 ,09;? 

10,948 

Deaths,  July  1,  1963-June 

30,  1964 

11,412 

7,692 

3,720 

Estimated  Net  Migration 

-12,671 

-13,025 

+  354 

Population  -  July  1,  1964 

922,269 

560,539 

361,730 

-  10  - 


Table  1 


Estimated  Population  by  Age  and  Race 
Baltimore  -  1964 


Age  Group 

Total 

White 

Nonwhi te 

All  Ages 

922,269 

560,539 

361,730 

Under  5 

104,797 

51,237 

53,560 

5-9 

92,386 

47,016 

45,370 

10  -  14 

83,635 

44,151 

39,484 

15  -  19 

73,503 

42,443 

31  ,060 

20  -  24 

54,776 

31 ,753 

23,023 

25  -  29 

49,302 

27,946 

21 ,356 

30  -  34 

51 ,551 

28,579 

22,972 

35  -  39 

58,700 

34,527 

24,175 

40  -  44 

61,851 

38  ,484 

23 ,367 

45  -  49 

58,722 

38,797 

19,925 

50  -  54 

54,444 

37,803 

16,641 

55  -  59 

47 ,500 

34,481 

13 ,019 

60  -  64 

41 ,602 

31 ,082 

10,520 

65  -  69 

33,376 

26,498 

6,878 

70  -  74 

25,712 

20 , 907 

4,305 

75  -  79 

16,599 

13,687 

2,912 

80  -  84 

9,130 

7,559 

1,571 

85  and  over 

4,683 

3,589 

1,094 

-  11  - 


Table  2 


Estimated  Population  of  Baltimore  by  Age  and  Race 
July  1,   1961-July  1,  1964 
and 

Enumerated  Population,  April  1,  1960 


U .  S .  Census 
April  1,  1960 

Estimated  Population 

July  1, 
1961 

July  1, 
1962 

July  1, 
1963 

July  1, 
1964 

Total  -  All  Ages 

yo9  , Uii4 

935,896 

932,202 

924,311 

922 ,269 

Under  5 

102,609 

103,181 

103 ,908 

104,120 

104,797 

5  -  14 

1  /I  ,  OOO 

172,913 

173,898 

174,482 

176,021 

15  -  24 

122,606 

123  ,338 

124  ,945 

125,584 

128 ,279 

25  -  44 

251,127 

243,872 

236,551 

228 ,249 

221 ,404 

45  -  64 

206,250 

205 ,407 

204 ,586 

202 ,825 

202 ,268 

65  and  over 

OA  Q 

o4 , oo7 

87 ,185 

88 ,314 

89 ,051 

89,500 

White  -  All  Ages 

610,608 

596,563 

585,547 

570,163 

560,539 

Under  5 

54,897 

53 ,396 

52,895 

51 ,839 

51 ,237 

5-14 

98,047 

96,095 

94,473 

92,351 

91,167 

15  -  24 

78,289 

76,300 

75,622 

73,867 

74,196 

25  -  44 

158,073 

150,522 

143,830 

135,994 

129,536 

45  -  64 

151,590 

149,040 

146,929 

143,958 

142,163 

65  and  over 

69,712 

71,210 

71,798 

72,154 

72,240 

Nonwhite  -  All  Ages 

328,416 

339,333 

346,655 

354,148 

361,730 

Under  5 

47,712 

49,785 

51 ,013 

52,281 

53,560 

5-14 

73,518 

76,818 

79,425 

82,131 

84,854 

15  -  24 

44,317 

47,038 

49,323 

51 ,717 

54,083 

25  -  44 

93,054 

93,350 

92,721 

92,255 

91 ,868 

45  -  64 

54,660 

56,367 

57,657 

58  ,867 

60 , 105 

65  and  over 

15,155 

15,975 

16,516 

16, 897 

17,260 

-  12  - 


Table  3 


Per  Cent  Distribution  of  Estimated  Population  of  Baltimore  by  Age  and  Race 

July  1,   1961-July  1,  1964 
and 

Enumerated  Population,  April  1,  1960 


U.   S.  Census 
April  1,  1960 

Estimated  Population 

J.  C/  VJ  X 

Tij  1  V  1 

1  Q62 

Tn  1  V  1 

1  Qfil 

X  C/  «J  t-/ 

Tn  1  V  1 

J  U  X^      X  , 

X  i/  T 

Total  -  All  Ages 

100  .0 

100.0 

100.0 

100.0 

100.0 

Under  5 

10.  9 

11.0 

11.1 

11.3 

11.4 

5-14 

18.3 

1ft  7 

X  O  .  I 

1  ft  ft 

X  o  •  o 

1  Q  1 
X  c/  .  X 

15  -  24 

13.  1 

13.2 

13.4 

13.6 

13.9 

25  -  44 

26.7 

26.1 

25.4 

24.7 

24.0 

45  -  64 

22.0 

21.9 

22.0 

21.9 

21.9 

65  and  over 

9.0 

9.3 

9.4 

9.7 

9.7 

White  -  All  Ages 

100.0 

100.0 

100.0 

100.0 

100.0 

Under  5 

9.0 

9.0 

9.0 

9.1 

9.1 

5-14 

16.1 

16.1 

16. 1 

16.2 

16.3 

15  -  24 

12.8 

12.8 

12.9 

13.0 

13.1 

25  -  44 

25.9 

25.2 

24.6 

23.9 

23. 1 

45  -  64 

24.8 

25.0 

25. 1 

25.2 

25.4 

65  and  over 

11  .4 

11.9 

12.3 

12.6 

13.0 

Nonwhite  -  All  Ages 

100.0 

100.0 

100.0 

100.0 

100.0 

Under  5 

14.5 

14.7 

14.7 

14.8 

14.8 

5-14 

22.4 

22.6 

22.9 

23.2 

23.5 

15  -  24 

13.5 

13  .9 

14.2 

14.6 

15.0 

25  -  44 

28.3 

27.5 

26.8 

26.0 

25.4 

45  -  64 

16.7 

16.6 

1G.6 

16.6 

16.6 

65  and  over 

4.6 

4.7 

4.8 

4.8 

4.7 

-  13  - 
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by  calculation". 

Quetelet 


The  Baltimore  Quarterly  Statistical  Report  is  prepared  by  the 
Bureau  of  Biostatistics  for  the  purpose  of  distributing    to  in- 
terested agencies  and  individuals,    a  quantitative  and  cumulative 
record  of  health  conditions  during  the  current  year. 
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Baltimore's  Health  Record  for  1964 


Following  a  substantial  loss  in  population  in  1963,   it  eippears 
as  thoui^h  the   total  for  the   city  has  stabilized  somewhat.     The  number  of 
city  residents  was  estimated  as  922,000  on  July  1,   1964,  a  decline  of 
2,000  from  the  1963  total   of   924,000.     Although  only  a  small  change  is 
seen  in  the  total  population,   there  continue  to  be  significant  movements 
in  the  characteristics  of  the  population.     The  white  population  dropped 
from  570,000  in  1963  to  560,000  in  1964  as  a  result  of  a  net  outmigration 
affecting  primarily  young  ptirents  and  their  children.     The  nonwhite 
residents  increased  by  8,000  to  362,000  largely  as  a  result  of  natural 
growth,   i.e.   the  difference  between  births  and  deaths.     There  is  no 
longer  a  significant  net   inmigration  to  this  city  from  southern  states, 
a  pattern  characteristic  of  the  period  1942-1959. 

The   economic  status  of  the  residents  of  the  City  is  difficult 
to  assess.     The  number  who  require  public  assistance  is  an  index  of  the 
segment  who  are  clearly  economically  dependent.     During  1964,   there  was 
a  continuation  of  the  steady  increase  in  this  group  from  62,000  persons 
on  Janueiry  1,   1964  to  approximately  72,000  on  December  31,    1964.     To  a 
large  extent  this  increase   is  due  to  the  growing  numbers  of  motliers  with 
two  or  more  children  who  find  themselves  in  destitute  circumstances.  This 
then  becomes  a  matter  of  concern  to  all  who  are  charged  with  protecting  the 
health  of  mothers  and  children.     Fortunately,  new  insight  into  the  ameli- 
oration of  this  problem  appears  to  be  unfolding  itself. 


Maternal  and  Child  Health 

Nationwide,  there  is  definite  evidence  of  a  decline  in  the  birth 
rate.     Data  available  for  metropolitan  Baltimore  confirms  thiso     The  number 
of  live  births  which  occurred  in  Baltimore,    including  births  to  mothers  who 
are  residents  of  Baltimore  County  and  the  northern  part   of  Anne  Arundel 
County,  was  estimated  at  36,302,  no  apparent  change  from  1963  in  spite  of 
the   fact  that  the  total  population  increases  by  about  two  per  cent  per  year, 
So  far  as  the  city  resident   experience   is  concerned,   there  were  22,062  live 
births  in  1964,  about  cae  same  as  1963o     For  the  first  time  in  the  history 
of  the  city,  nonwhite  births  exceeded  v/hite  births,  a  pattern  which  is  ex- 
pected to  continue.     The  recent  history  in  t-is  respect  is  shov/n  below » 

Births  by  Race 
Year  Total  White  Nonwhite 


Per  Cent 

Nonwhite 


1964  22,062  10,757  11,305  51 

1960  23,262  11,998  11,264  49 

1950  21,382  14,168  7,214  34 

1940  13,712  10,105  3,607  26 

Infant  Mortality 

The  loss  of  nonwiiite  infant  lives  during  1964,  38  deaths  per  1,000 
liveborn,  about  the  same  as  in  1963,   is  not  a  satisfactory  hetilth  performance 
in  this  day  and  age.,     The  basic  difficulty  lies  in  a  high  prematurity  rate 
among  many  nonv/hite  mother's,   primarily  among  younger  age  women,,  Adequate 
nutrition  and  personal  hygiene  of  the  mother  beginning  early  in  pregnancy  are 
necessary  pre-requisites  to  a  healthy  newborn  inf ant o     These  have  been  diffi- 
cult objectives  to  achieve.     Through  the  implement ati on  of  new  and  expanded 
maternity  and  infant  care  services  including  the  use  of  social  workers  and 
health  educators,   it   is  hoped  that  measureable  progress  can  be  achieved 
within  the  coming  year„ 


Tuberculosis 

The  struggle  against  tuberculosis  in  Baltimore  City  has  proved  to 
be  a  slow  and  sometimes  disappointing  experience.     Indeed,   from  1961  to  1963 
the  number  of  newly  reported  tuberculosis  cases  increased  from  749  to  796 
reversing  a  long  prior  history  of  decline.     The  number  of  newly  reported 
cases  in  1964  dropped  to  703,  equivalent  to  an  incidence  rate  of  76  per 
100,000  population.     At  the  same  time,   the  number  of  deaths  attributed  to 
tuberculosis  fell  from  129  to   98  or  a  death  rate  of   10.6  per   100,000  the 
lowest  ever  recorded  in  this  city  for  this  disease.     There  is  every  reason 
to  believe  that  the  current   spread  of   infection  is  limited,   confined  princi- 
pally, to  what  is  comiiionly  called  the  iniier  city.     By  and  large,   the  cases 
newly  appearing  for  care,   arc  due  to  infection  in  prior  years  combined  with 
a  current  decline  in  individual  health  resulting  from  acute  respiratory 
disease,  poor  nutrition  or  physical  insults  brought  on  by     alcoholism.  In 
the   light   of  the  known  epidemiology  of  tuberculosis   in  th;s  city,   it  can  be 
expected  that  tuberculosis  will  decline  at  a  rate  not   exceeding  an  average 
of  5  to  7  per  cent  annually. 

Motor  Vehicle  Accidents 

Counter  to  the  national  trend,   the  estimated  number  of  individuals 
killed  in  automobile  accidents  in  Baltimore  City  declined  during  1964,  While 
the  number  of  fatal  accidents  decreased,  the  number  of  persons  injured  in 
motor  veliicle  accidents  surpassed  all  previous  record  peaks  in  Baltimore, 
This  disturbing  experience   is  primarily  due  to  the  continuing  uptrend  of 
motor  vehicles  colliding  with   other  motor  vehicles.     Other  types  of  accidents, 
such  as  the  number  of  pedistrians  involved  in  accidents,  have  remained  re- 
latively stable  in  recent  ye£irs. 
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Motoi      ehicle  injuries  follow  seasonal  patterns  and  can  be  pre- 
dicted with  a  reasonable  degree  of  accurticy.     For  example,   the  number  of 
injuries  can  be  projected  upwards  from  a  low  point  in  inid-winter,  to  a  late 
spring  peak,   after  which  a  relatively  high   incidence  of  accidents  continues 
during  the  summer  declining  in  the  late  autumn. 

Recent  yearly  trends  in  automobile  accidents  in  Baltimore  City 
are  shown  in  the  accompanying  table « 


Year 

1964  (Esto) 

1963 

1962 

1961 

1960 


Accidents 
Reported 

21,600   (+  7%) 

20,235 

18,736 


17,535 


Persons 
Injured 

10,740  (+ 


18,292 


9,857 


8,854 
8,237 
8,257 


Persons 
Killed 

100  (-  14%) 
116 
106 
91 
110 


Other  Morbidity  Notes 

The  extent  of  venereal  disease  in  1964  showed  no  change  of  signi- 
ficance as  compared  with  1963.     The  recent  history  of  infectious  syphilis 
is  shown  as  follows; 


Year 
1960 
1961 
1962 
1963 
1964 


Gonococcal 
Infect  ions 


6,179 


5„  981 


4,  972 
5,256 
5,534 


In  common  with  the  problems  of  infant  mortality  and  tuberculosis, 
venereal  disease  is  highly  concentrated  in  economically  depressed  areas. 

Throughout  the  East  Coast   in  early  1964,   there  was  a  substantial 
outbreak  of  German  measles,  known  technically  as  rubella,     Baltimore  was 
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attacked  by  this  disease,  starting  January  30  continuing  in  near  epidemic 
incidence  until  July  2  a  period  during  which  a  total  of  1,183  cases  was  re- 
ported to  the  City  Health  Department  »     Because  of  the  heaAry  under-reporting 
of  this  disease,   it  is  reasonable  to  assume  that  the  total  number  of  indi- 
viduals affected  may  have  been  as  high  as  10,000.     The   importance  of  German 
measles  is  thcit  it   is  a  disease  of  mild  proportions  to  the   indiv^idual  in- 
volved, but  in  the  instance  of  a  mother  during  her  first  trimester  of 
pregnancy  German  measles  could  damage  the  developing  infant. 

Influenza  is  a  disease  for  wiiich  it  is  difficult  to  obtain  accurate 
counts  of  the  number  of  individuals  attacked.     Three  sources  of  information 
are  available.     The  number  of  cases  reported  to  the  Health  Department  through 
its  reportable  disease  system  is  one;   the  City's  unique  continuous  health 
survey  is  another;   and  the   loss  of  lives  ascribed  to  pneumonia  and  influenza  is 
the  third.     In  each  case  there  was  conclusive  evidence  in  1964  that  influenza 
was  at  a  low  level  of  incidence.     This  was  in  contrast  to  1963  when  early  in 
that  year,  extremely  high  levels  of  influenza  were  experienced  which  produced 
a  loss  of  life  well   in  excess  of  the  expected  deaths. 

Principal  Causes  of  Death 

Diseases  of  the  cardiovasculetr  system,  and  cancer,  all  forms,  ac- 
count for  70  per  cent  of  the  total  annual  loss  of  life  among  Baltimore 
residents.     Of  major  concern  are  the  large  number  of  lives  lost,   due  to  these 
causes,  among  persons  less  than  65  years  of  age.     Rapidly  developing  knowledge 
on  the  cause  of  coronary  hetxrt  disease,  and  on  lung  cancer,  dramatic  advances 
in  drug  therapy  of  hypertension,  myocardial  disease  and  some  forms  of  cancer, 
and  improvements  in  surgical  treatment   of  vascular  defects  and  cancer  of  the 
uterus  all  give  promise  of  a  reduction  of  loss  of  life  in  the  range  45-64  years, 
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Co^n.clusion 

Many  of  the  health  problems  of  the  City  of  Baltimore  are  socially 
and  economically  determinedo     These  include  infant  mortality,  illegitimacy, 
tuberculosis,  and  venereal  disease »     The  persistent  intervention  of  a 
limited  staff  of  health  workers  produces  only  modest  gains  against  these 
problems.     Dramatic  advances  would  result  if  the  people  themselves  could 
strive  to  achieve  improved  levels  of  nutrition,  personal  hygiene  and  family 
stability.     Such  aspiration  derives  out  of  higher  levels  of  formal  education 
or  out  of  long  establisiied  cultural  normSo     The  most  rapid  means  for  raising 
the  desire  of  under-privileged  people  for  improved  health  conditions  must 
come  through  enriched  educational  opportunities,   supported  however  by  concrete 
material  improvements  in  the  immediate  physical  environment c 

While  preoccupied  with  healtfi  problems  deriving  out  of  economic  de^ 
privation  it  is  important  not  to  overlook  the  opportunities  for  promoting  the 
health  of  large  segments  in  the  general  population,  particularly  in  the  late 
adult  ageSo     Specifically,  efforts  should  and  will  be  made  to  inform  the  adult 
population  of  the  means  which  exist  to  protect  themselves  against   iung  cancer 
and  cancer  of  the  uterus.     In  cooperation  with  the  several  medical  societies 
and  voluntary  health  agencies,   the  resources  for  the  reduction  of  disability 
and  illness  due  to  emotional  disorders  including  alcoholism  will  be  improved. 
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Table  I 


MARRlA.        RECOliDED,  RESIDENT  BIRTHS,  DEATHS  AND  INFANT  DEATHS 
AND  CORRESP(j..uING  I^TES  BY  RACE:     FOUl^.TH  QUARTER,   1964  AND  1961-1C63 


OCT()BER-DECE:^iBEK 

JANUARY - 

-DECEMBER 

Numbei" 

Rate* 

Rate* 

VT  TA  T  FVyNT 

Average 

Average 

Average 

1954 

1961-63 

1964 

1961-63 

1964 

1961-63 

 ^  ____ 

All  Races 

Marriages  recorded, ,,...,0,0 

2,330 

2 ,  oo2 

10.1 

9.9 

10.5 

9.9 

Births ...,„..„...,,..„.„.,,» 

5,415 

5 , 553 

23.4 

23.7 

23.8 

24.1 

Deaths,  all  causes , 

2 , 913 

2,  950 

12.6 

12.6 

12.5 

12 . 4 

Deaths,  under  one  year 

178 

186 

32.9 

33.5 

31.7 

32,0 

under  28  days 

122 

131 

22.5 

23.6 

r^,  -?  -1 

24.1 

28  days-11  months „ 

55 

55 

10.4 

9.9 

8,6 

7,9 

 — —  " — — — — —  — - — 

White 

Marriages  recorded. » . . » . - . , 0 

1 ,469 

1,472 

10.4 

10.0 

11.1 

10  ol 

Births  0 . 0  »  0 . , 0  0 , 0 . . . 0 . 0 . 0  0 . . 

2,  674 

2,  820 

19„0 

19.  1 

19.5 

19.6 

Deaths ,  all  causes  <,  0  .  0  ,  e  »  ,  .  » 

1,935 

2,022 

13.7 

13.7 

13.9 

13,5 

Deaths  ,  under  one  year  „  0  <>  »  ^  » 

55 

77 

2O06 

27*3 

22.9 

24.7 

under  28  days  0000000 

44 

55 

16.5 

19.5 

17.5 

18.9 

28  days- 1 1  months  0 , . 

11 

22 

4ol 

7.8 

5 , 4 

5  0  8 

Nonvvhite 

Marriages  recorded . 0 » 0 » ...o , 

861 

860 

C«5 

9.9 

9.6 

9.6 

Births  0  0  0  ,  c  ,  , , . »  0  0  »  0  0  0 . «  « .  0  0 

2,741 

2,733 

30.1 

31  .  3 

30.8 

31,7 

Deaths ,   all  causes  »  «  <,  ,  »  .  „  .  .  , 

978 

937 

10.7 

10.7 

10.4 

10.5 

Deaths ,  under  one  year . »  «  »  »  0 

123 

109 

44.9 

39,9 

40,2 

39.6 

under  28  daySo  0 „ , 0  ^ . 

78 

76 

28,5 

27,8 

28,5 

29o5 

28  days-11  months ,00 

45 

33 

16  0  4 

12.1 

11.7 

10,1 

*Infant  mortality  rates  are  per  1,000  live  births.  All  other  rates — marriage,  birth, 
and  death--are  on  an  annual  basis  per  1,000  populeition  estimated  as  of  July  1,  1964 
Total,   922,0005   White,  560,000;   Nonvvhite,  362,000. 
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TABLE  II 


RESIDENT  DEATHS  FROM  SELECTED  CAUSES 
FOURTH  QUARTER,   1964  AND  1961-1963 


OCTOQER- 

DECEMBER 

JANUARY- 

DECE^iBER 

CAUSE  OF  DEATH 

Number 

i,\ci  L  \^    r  i 

1  on  000* 

Aver age 

Average 

Average 

1964 

1961-63 

1964 

1961-63 

1964 

1961-63 

2,S13 

2,959 

12  0  6 

12,  6 

12,  5 

12 . 4 
——  

50 

40 

12.9 

17.0 

11.5 

16.2 

8 

7 

3.5 

3.0 

4.6 

3.5 

464 

472 

200.2 

201.1 

210.7 

205.5 

75 

66 

32.4 

28.1 

35.  9 

29.2 

cular  lesions  01   the  central 

227 

211 

97.9 

89  0  9 

88.4 

91.3 

eases  of  the  heart  (410-443) 

1 ,208 

1 ,321 

o21o2 

562 . 9 

522.8 

541.8 

luenza  and  pneumonia 

80-483  ,  490-493)  

71 

88 

30.6 

37.  5 

35.1 

42.1 

62 

47 

26.  8 

20,0 

24.7 

20.3 

hritis  and  nephrosis 

28 

22 

12.1 

9.4 

10.0 

8.7 

rperal  causes  (640-652, 

0-689)  0   . 

2 

2 

0,8 

0.9 

1.1 

0.9 

genital  malformations 

50-759)  .  .  ,  ,  »  .  0  , 

23 

38 

9.9 

16.2 

12.6 

14.7 

ti. ia  diseases  of  early 

fancy  (760-776)  

108 

115 

46  .6 

49.0 

46,  9 

50.7 

cities   (963  ,   970-979)  0 

24 

23 

10.4 

9.8 

10.4 

10.1 

45 

28 

19.4 

11.9 

13  .2 

11.8 

idcnts   (800-802,  810-835, 

0-962)  

93 

114 

40  .1 

48.6 

43.4 

50.2 

40 

57 

17.3 

15.8 

12.9 

16.1 

*Rates  shoivn  for  all  ciiuses 

ar-e  per 

1,000  population. 
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TABLE  IV 


Ni?.\VLY  REPORTED  AND  REACTIVATED  CASES  OF  TUBERCULOSIS, 
TUBERCULOSIS  DEATHS,   TUBERCULOSIS  HOSPITAL  ADMISSIONS 
AND  PATIENTS  RECEIVING  CHEMOTHEliAPY 
FOURTH  QUARTER,   1964  AND  1963 


OCTOBER- 

-DECEMBER 

JANUARY-DECEMBER 

TOTAL 

TOTAL 

1  y  Do 

1964 

J.  y  DO 

158 

179 

713 

796 

76 

71 

306 

316 

±Uo 

407 

'iOU 

6 

10 

38 

47 

19 

19 

106 

115 

Wh  1  t 

9 

12 

56 

57 

10 

7 

50 

58 

22 

25 

91 

114 

11 

11 

44 

58 

11 

14 

47 

56 

Number  of  Patients  Admitted  to 

144 

141 

620 

664 

Dischar!j,ed  from  Tuberculosis 

126 

Number  of  Patients  on  Chemotherapy... 

2,678 

2,556 

1,147 

1,107 

1 ,531 

1 ,449 
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The  Baltimore  Quarterly  Statistical  Report  is  prepared  by  the 
Bureau  of  Biostat istics  for  the  purpose  of  distributing     to  in- 
terested agencies  and  individuals,    a  quantitative  and  cumulative 
record  of  health  conditions  during  the  current  year. 
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Vital  Events  =  Baltimore,  Maryland 
January-June,  1965 

Live  Births 

A  total  of  9,829  resident  births  were  registered  during  the 
first  six  months  of  1965--82i  fewer  than  during  the  same  period  of 
1964,     This  represents  a  7.7  per  cent  decline  in  the  number  of  births 
among  Baltimore  City  residents  compared  to  a  7,4  per  cent  decline  for 
the  United  States  during  the  same  six  month  period o     The  total  resi- 
dent birth  rate  was  21 o 5  per  1,000  population,  a  7.3  per  cent  drop 
from  the  rate  of  23.2  experienced  during  the  first  six  months  of  1964o 

The  number  of  both  white  and  nonwhite  births  decreased. 
During  the  first  half  of  1965,  there  were  4,766  white  and  5,063 
nonwhite  T)irths  compared  to  5,313  white  and  5,337  nonwhite  births  in 
the  same  period  of  1964o     The  white  birth  rate  declined  from  18o7 
births  per  1,000  white  residents  in  1964  to  17o2  in  1965,  an  8.0  per 
cent  decrease.     The  nonwhite  birth  rate,  which  had  been  30,3  per 
1,000  nonwhite  residents  for  the  first  six  months  of  1964,  was  28 o2, 
a  6,9  per  cent  decrease. 

Mortality 

The  total  death  rate  for  the  first  six  months  of  1965  was 
13.0  per  1,000  persons,  slightly  higher  than  that  for  the  comparable 
period  of  1964  (12,6)  but  less  than  that  for  1963  (13o8)o 

An  increase  was  noted  in  the  death  rates  for  most  of  the 
leading  causes  of  death  with  the  exception  of  the  death  rate  for 


all  accidents,  which  decreased  approximately  12  per  cent   from  44 06  per 
100,000  persons  in  1964  to  39 o4  per  100,000  persons  in  1965,  Un- 
fortunately, this  does  not  reflect  a  decrease  in  deaths  due  to  motor 
vehicle  accidents       The  death  rate  for  motor  vehicle  accidents  in- 
creased from  10o7  per  100,000  persons  in  1964  to  14o0  in  1965o 

Although  the  specific  death  rates  for  diseases  of  the  heart, 
vascular  lesions  of  the  central  nervous  system,  influenza  and 
pneumonia,  and  diseases  of  early  infancy  were  higher  in  1965  than  in 
1964,  they  all  were  well  within  the  range  experienced  during  the  last 
five  years.     The  death  rates  for  diseases  of  early  infancy  and 
influenza  and  pneumonia  were  the  lowest  recorded  during  the  January- 
June  period  in  this  decade  with  the  exception  of  1964o 

The  January-June  death  rate  for  cancer  has  increased  at  an 
average  annual  rate  of  5  per  cent  since  1960  except   in  1962  when 
there  was  a  declinoo     During  the  first  six  months  of  1965  the  death 
rate  for  cancer  was  228,1  per  100,000  persons,  and  cancer  accounted 
for  approximately  18  per  cent  of  all  deaths » 

The  death  rate  for  diabetes  continued  its  annual  upward  trend 
During  the  first  six  months  of  1965  there  were  189  deaths  due  to 
diabetes  giving  a  death  rate  of  41,3  per  100,000  persons^ 

Infcint  and  Maternal  Deaths 

The  infemt  mortality  rate  for  the  first  six  months  of  the 
year  was  31 o4  per  1,000  live  births,  a  6o4  per  cent    increase  over  the 
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rate  for  the  comparable  period  of  1964  and  the  highest  rate  for  this 
period  since  1962o     According  to  the  Monthly  Vital  Statistics  Report 
from  the  National  Center  for  Health  Statistics  the  infant  mortality 
rate   in  the  United  States  for  the  period  January-May  was  about  4  per 
cent  higher  than  the  rate  for  the  same  period  of  1964, 

An  increase  in  the  white  infant  mortality  rate  was  responsi- 
ble  for  the  higher  total  infant  mortality  rate.     The  white  rate 
increased  from  22,6  in  1964  to  29,8  in  1965  while  the  nonwhite  rate 
decreased  from  36,4  in  1964  to  33,0  in  1965,     Both  the  neonatal  and 
post -neonatal  components  of  the  white  infant  mortality  rate  showed 
an  increase.     The  white  neonatal  mortality  rate  of  21,8  per  1,000 
live  births  is  the  hi^est  experienced  among  white  births  during  the 
present  decade,  and  the  white  post- neonatal  rate  of  8,0  is  the 
highest  since  1960. 

Only  one  maternal  death  occurred  during  the  first  half  of 
1965  compared  to  7  in  1964  and  4  in  1963o 

Morbidity 

The  number  of  newly  reported  cases  of  tuberculosis  increased 
from  352  in  1964  to  367  in  1965,  a  4e3  per  cent  increase.     Of  these 
367  cases,  272  or  74  per  cent  were  active.     There  were  43  reactivated 
cases  (readmiss ions)   compared  to  56  in  1964,     The  number  of  patients 
on  chemotherapy  as  of  June  30  increased  by  nearly  9  per  cent  from 
2,573  in  1964  to  2,792  in  1965o     At  the  end  of  the  first  half  of  1965, 
there  were  3,948  cases  in  the  current  tuberculosis  register. 


There  were  13  cases  of  meningococcal  infections  resulting  in 
5  deaths  during  the  first  six  months  of  1965.     The  number  of  cases  of 
measles  dropped  from  1,765  in  1964  to  571   in  1965,  the  lowest  number 
reported  in  this  decade.     Cases  of  infectious  hepatitis  increased  by 
7  cases  over  1964  with  a  total  of  89  cases  in  1965.     There  were  2 
deaths  due  to  infectious  hepatitis.     Reported  cases  of  primary  and 
secondary  syphilis  decreased  from  181  in  1964  to  148  in  1965,  am  18»2 
per  cent  decrease, 

A  total  of  16  cases  of  lead  paint  poisoning  were  reported 
compared  to  9  during  the  first  six  months  of  1964.     All  of  the  16 
cases  were  between  the  ages  of  17-37  months. 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     First  Quarter,   1965  and  1962-1964 


JANUARY -MARCH 

Vital  Event 

Number 

Rate* 

Average 

A verace 

1965 

1962-1964 

1965 

1962-1964 

All 

Races 

2,108 

1 ,984 

9c3 

8o7 

4,  995 

5,448 

22  0 

23,9 

3,091 

3,158 

13.6 

13o8 

Deaths,   under  one  year,,.o 

•    0  o 

169 

160 

33.8 

29o4 

under  28  days, , » . o 

O    •  0 

115 

111 

23  oO 

20o4 

28  days-11  months. 

•  o  o 

54 

49 

10o8 

9o0 

White 

Marriages  recorded . o , ,.o. o 

•  •  o 

1,313 

1 ,234 

9.5 

8o8 

•    o  • 

2,411 

2,710 

17,5 

19,2 

2,153 

2,158 

15.6 

15.3 

Deaths,  under  one  year.,,. 

O     C  • 

72 

62 

29  0  9 

22  „  9 

under  28  days , . , . , 

o    e  0 

47 

45 

19,5 

16.6 

28  days-11  months. 

•    •  o 

25 

17 

10c4 

6„3 

Nonwhite 

Marriages  recorded , . , o . . c . 

t    V  « 

795 

750 

8,9 

8.6 

2,584 

2,738 

28.9 

31  c3 

Deaths,   all  causes^ . . . , , o . 

•    0  o 

938 

1,000 

10.5 

11.4 

Deaths,   under  one  year.,.. 

•  «  o 

97 

98 

37.5 

35o8 

under  28  days.  ,o. 

»  ^.  o 

68 

66 

26  3 

24.1 

28  days-11  months. 

29 

32 

11,2 

llo7 

*lnfant  mortality  rates  are  per  1,000  live  births       All  other  rates-= 
marriage,  birth  and  death--are  on  an  annual  basis  per  1,000  population 
estimated  as  of  July  1     1964--total  population  922,000;  white  560,000^ 
nonwhite  362,000 
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Table  II 


Resident  Deaths  From  Selected  Causes 
First  Quarter,   1965  and  1962-1964 


Cause  of  Death 

JANUARY- MARCH 

Number 

Rate  Per  100,000* 

J.  iy\j%J 

i\  V  CI  clg" 

±  c/  v>  »-> 

A  VOT*       CP O 

AXI      03.ilS6S  oo«csoaooo»ocoo«o*9»«oo 

•  • 

»   0  o 

3,091 

3,158 

13o6 

13o8 

Tuberculosis  (001=019) o . o  c , « o . o  , . 

O  0 

0  o  o 

t;7 

111  A 

'  — . 

o  • 

o  o  o 

Q 

Q 
O 

4  f) 

Cancer  ( 140-^205)  ,  . . ,  c  .  o  .  .  .  o  =  o  ,  c  .  » 

o    o  0 

4.R2 

2T1  ft 

211  1 

Diabetes  mellitus  (260)  o  o  o  o  o  ■>  o . . » 

O  0 

•    O  0 

87 

90 

39  o4 

Vascular  lesions  of  the  central 

nervous  system  ( 330-334) o », .o. . 

<»  o  o 

219 

224 

96.3 

98ol 

Diseases  of  the  heart   (410-443) „o 

O  O 

o  0  e 

.1,320 

1,435 

580  0  3 

628  0  5 

Influenza  and  pneumonia  (480-483, 

O  0 

*  o  o 

115 

152 

50o6 

66.1 

Cirrhosis  of  liver  (581)    c      c    *  . 

o  • 

■»     9  O 

58 

57 

25  o  5 

25o0 

Nephritis  and  nephrosis  <590-594) 

•  o  o 

24 

20 

10o6 

8„8 

Puerperal  causes   (640=652  670-689) 

»    5  o 

0 

3 

OoO 

Io3 

Congenital  malformations  (750-759 

o 

-^9  0 

30 

34 

'■.3o2 

14  o  9 

Certain  diseases  of  early  infancy 

(760^770)  coooooco«o»oo«ooo»oeei» 

«    o  0 

106 

100 

46o6 

43„3 

Suicides  (963,   970=979) o o o o oo«.. . 

•  90 

23 

23 

10  o' 

10  ol 

Homicides  (964,  980 -999) o o o 

«  • 

O    O  O 

21 

23 

9o2 

lOoi 

Accidents  (800-^802,  810-835,  840- 

962)  o 

87 

108 

38c3 

47  0  3 

Motor  vehicles  (810-835)  ,  o    o  .  o ».  <> 

•  • 

CO* 

32 

30 

14  ol 

13  0^. 

*Rates  shown  for  all  causes  are  per  1,000  populationo 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
First  Quarter  1965  and  1964 


JANUARY -MARCH 

TOTAL 

1965 

1964 

Newly 

Reported  Cases , . . »  » o . . o , . . o . 

0  0  •  0  0  e 

0  •  0 

0  • 

160 

142 

Wh  jL^6t«c   »<i©«*»o  oo«eo««»oooo 

0  0  0  •  •  0 

«   e  • 

•  • 

67 

61 

NOnWhlit©  00»00©»00000000*000 

e  9  0  0  •  e 

•  •  • 

©  0 

93 

81 

Reported  After  Death.  .  o  o  o  ,  =  o  <,  o  »  »  ,  . 

•  0  0  0  0  0 

A   •  0 

»  • 

4 

14 

Number 

000 

e  0 

9R 
£t\i 

WJ^  ^^6oooaoe«oo  •ooo*oo**oooo 

c  0  0  e  «  0 

0   0  • 

0  0 

14 

14 

Nonwhite  o o .  o .  o   <>  c  « » »  » , « ,  o  o 

•  0  0  0  0  a 

000 

a  • 

15 

12 

Number 

of  Tuberculosis  Deaths.,  o<.o 

30 

28 

•  0  0  0  0  « 

0  0 

22 

15 

Nonwhit  eoo.oo.o. .000. .00.0. 

•  coco* 

0   «  • 

0  0 

8 

13 

Number 

of  Patients  Admitted  to 

Tuberculosis  Hospitals ...o « 

a  •  0  •  0  • 

•  •  0 

0  0 

169 

150 

Number 

of  Patients  on  Chemotherapy 

March 

31 

9  0 

2,683 

2,559 

Started  in  current  quarter. 

8    I-.    0    «    0  0 

000 

289 

257 

Started  in  prior  years,, .00 

0  •  e  0  0  0 

•  •  • 

•  0 

2,678 

2,302 

Taken  off  in  current  year,o 

e  e  •  e   •  e 

•  a 

284 

•  0  0 

•Reactivated  cases  readmitted  to  current  register 
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Table  I 


Marriages  Recorded,  Resident  Births,  Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Second  Quarter,   1965  and  1962-1964 


APRIL- 

JUNE 

JANUARY -JUNE 

Vital  Event 

Number 

Rate* 

Rate' 

A  VP r*a  CTP 

Average 

1965 

1962-1964 

1965 

1962-1964 

1965 

1962-1964 

All 

Races 

Marr iag 

2 

,800 

2,548 

12.2 

11 .0 

10o7 

9o9 

Births . 

4 

,834 

5,132 

21.0 

22.2 

21o5 

23,0 

Deaths , 

all  causes . c o . o 0 o o . 

2 

,863 

2,762 

12,5 

12.0 

13.0 

12o9 

Deaths , 

under  one  year_o,oc 

140 

166 

29.0 

32  3 

31  ,4 

30„8 

under  28  days . . . ^ c . 

111 

130 

23o0 

25o3 

23  oO 

22  o  8 

28  days-11  months. o 

29 

36 

6.0 

7.0 

8,4 

8c0 

White 

1 

,871 

1,709 

13.4 

12o0 

llo5 

10o4 

Births . 

2 

,355 

2,633 

16„9 

18o5 

17,2 

18o8 

Deaths , 

al  1  causes , o  o . . , . c  o 

1 

,958 

1,880 

14cO 

13,2 

14,8 

14.2 

Deaths , 

under  one  year.,.,. 

70 

61 

29.7 

23  o  2 

29o8 

23,0 

under  28  days  o 

57 

48 

24o2 

18o2 

21.8 

17c4 

28  days-11  months. o 

13 

13 

5,5 

5.0 

8.0 

5o6 

Nonwhit e 

Marriag 

es  recorded. » . , o . o , , 

929 

839 

10.3 

9o5 

'  9,6 

9oO 

Births, 

c**oocooro«»o»o«OPoo 

2 

,479 

2,499 

27,5 

28.3 

28,2 

29.8 

Deaths , 

all  causes . , o  .  . , o  .  o 

905 

882 

lOoO 

lOoO 

10o3 

10,? 

Deaths , 

under  one  year.,.oo 

70 

105 

28  o2 

42.0 

33 « 0 

38.8 

under  28  days o , . o  .  . 

54 

82 

21o8 

32.8 

24.1 

28o3 

28  days-11  months.., 

16 

23 

6.4 

9o2 

8,9 

10c5 

*Infant  mortality  rates  are  per   1,000  live  births.     All  other  raf es=- marr iage , 
birth  and  death--are  on  an  annual  basis  per  1,000  population  estimated  as  of 
July  1,   1964--total  population  922,000;  white  560,000;   nonwhite  362,000. 
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Table  II 


Resident  Deaths  From  Selected  Causes 
Second  Quarter,  1965  and  1962-1964 


APRIL- 

"JUNE 

JANUARY-JUNE 

Cause  of  Death 

Number 

Rate  Per  100,000* 

Rate  Per  100,000 

Average 

Average 

Average" 

1965 

1962-1964 

1965 

1962-1964 

1965 

1962-19e| 

— — -= — ---^ — — 

AlX  OdVlS6Soeoc**«»«cooo*oau*o**o 

2,863 

2,762 

12o5 

12o0 

13.0 

13cl 

 —=  =— —  -.  

Tuberculosis  (001-019) o , . , o  »  o , . o 

32 

34 

13o9 

14o7 

12.7 

15„7 

Syphilis  (020=029) .  =  . o . . o  »  o  .  »  ,  »  o 

10 

13 

4o4 

5o6 

4o2 

4,6 

Cancer  ( 140-205) c  o . o  »  o .  =  o . o » .  .  o . 

516 

482 

224  „  5 

208  c  8 

228  ol 

210o4 

Diabetes  mellitus  ( 260) o = o o . o o . « 

102 

74 

44.4 

32. 1 

41  o3 

35o7 

Vascular  lesions  of  the  central 

nervous  system  ( 330-334) = o e., o 

204 

195 

88  o  7 

84„5 

92o5 

91o2 

Diseases  of  the  heart  (410-443) o 

1,158 

1,179 

503.8 

510o7 

542o0 

568.8 

Influenza  and  pneumonia 

f 480^ 483,   490-493) , , c , , . »  ,  o  o  =  » 

85 

69 

37„0 

29o9 

43.7 

48.1 

Cirrhosis  of  liver  (581)^oo.,o.c 

72 

47 

31  o3 

20.4 

28„4 

22o9 

Nephritis  and  nephrosis 

(590^594}  oaoooo»oooooeo»aoo«>o<j 

11 

21 

4o3 

9ol 

8o7 

Puerperal  causes  (640=-652, 

670-689) . o  c  . o . o  o . . , o  o . o ,  .  o ,  .  .  o 

1 

2 

0o4 

Oo9 

0  o 

1  o  1 

Congenital  malformations 

(  750-^759  )»c»»oe9»oot,»ot,oe»ooo» 

28 

22 

12o2 

9o5 

12o7 

12.2 

Certain  diseases  of  early 

infancy  ( 760- 776) „ , o » o , o o . . 

99 

109 

43.1 

47o2 

44o8 

45o5 

ouicioes   <bojj  a /u  —  y r9/<i«o«o<>i;*> 

23 

23 

lOoO 

iOoO 

iOo9 

lOoO 

Homicides  (964,  980-999) , o o .... o 

22 

28 

9o6 

12  ol 

9o4 

11.1 

Accidents   (800-802,  810^835, 

840-962)    0    ,    O    O    .                O    O    O          O    O    C    O    O    .    .    „    ,    O  O 

93 

111 

40o5 

48.1 

39o4 

47o5 

Motor  vehicles  (810-835) o » o = 

32 

39 

13o9 

16o9 

14o0 

15  oO 

* Rates  shovm  for  all 

causes  < 

are  per  1,000  population 
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Table  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,  Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
Secosid  Quarter  and  Serai-Annual  1965  and  1964 


APRIL 

-JUNE 

JANUARY-JUNE 

TOTAL 

TOTAL 

1965 

1964 

1965 

1964 

Newly  Reported  Cases o  .  o  o .......  o 

Nonwhit e  o  ooe.oo.,.oooo.o.oo 

207 
78 
129 

210 
90 
120 

367 
145 
222 

352 
151 
201 

Reported  After  Death. ..oo..c....oo 

8 

6 

12 

20 

, , 

Number  of  Readmissi ons *..ooooooo.o 
Wh  7,  t 

■  filiJll     -OOd.OOOOO-.  O.O.OO.OOOO. 

Nonwhi  te ,  .  o .  o  .  »  ,  «  <>  „  ,  .  »  .  o  o  .  ^ 

14 
10 
4 

30 
18 

2.2 

43 
24 
19 

56 
32 
24 

Number  of  Tssberculosis  Deaths,  o.eo 
Nonwh  ite,.,£,eoo.c.o.„,..o.o 

17 
7 

10 

27 
11 

16 

47 
29 
18 

55 

26 
29 

Number  of  Patients  Admitted  to 

Tubercul©sis  Hospitals o , » 

153 

177 

322 

327 

Number  of  Patients  on  Chemotherapy 

J                 30  ..•o»qc>o«oooooe..eo. 

Started  m  current  quarter. 
Started  in  prior  years, oo.» 
Taken  off  in  current  year,. 

^^.^^^ — ^„  .,_ 

2,792 
341 

2,683 
232 

2,573 
563 
2,010 

•  0  e 

'Reactivated  cases  readmitted  to  current  register 
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Table  1 

Resident  Births 
Eastern  Health  District,  1964 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit e 

6,889 

3,506 

3,383 

HOSp  it  al  «o»ooo;oooo«.5»«»o»  =  s«.o 

6,818 

3,495 

3,323 

I{  ome  ••o*»«*oo**«'^9bo«««t*ooo«**o 

71 

11 

60 

Private  Physician,  ,o.,,.o,,oooo 

20 

8 

12 

13 

1 

12 

38 

2 

36 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhit e 

All  Cc1.USGSc>o»o«o»««oo»«»«o«oo»oooo»«oo»oo« 

o  • 

3,723 

2,768 

955 

Tuberculosis,  all  forms  (001-019) . o ...... , 

0  0 

27 

10 

17 

Respiratory  tuberculosis  (001-008) . o c . 

•  o 

26 

io 

16 

Syphilis  (020-029)  o c ..  o  □  o  c  .<=.  . 

o  o 

8 

3 

5 

0  o 

1 

1 

Meningococcal  infections   (057)  o  <.  o  o  o  o  o  o  o  o  ,  . 

0  w 

1 

1 

0  9 

Other  infective  diseases  of  bacterial  orig 

in 

(030-039,   052-054,  058-064,  070-074)  .  o  =>  . 

5 

3 

2 

Acute  poliomyelitis  (080) o  o  » ......  o «...  . 

•  » 

o  O 

«  c 

o  • 

Encephalitis  (082-083) ao.ooco,..o.oo.«..oo 

©  o 

1 

1 

•  « 

Other  infective  and  parasitic  diseases 

•  ^ 

•  • 

Malignant  neoplasms   ( 140-205) . o , o . o . o o o o . . 

o  • 

674 

528 

146 

Lymphatic  and  hematopoietic  (200-205) . . . 

•  o 

57 

41 

16 

Benign  and  unspecified  neoplasms  (210-239) 

»  » 

17 

15 

2 

Diabetes  (260) ,  o c  ..........  o..  . 

84 

61 

23 

Anemias  (290-293) . o.. o ..............  c      ^ . . 

8 

t  o 

8 

Other  diseases  of  the  blood  and  blood- 

forming  organs  (294-299)  o  ,  .  c  .  o  o  ,  «  ..  c    .  .  .  o 

o  » 

4 

2 

2 

Vascular  lesions  of  the  central  nervous 

•  o 

306 

238 

68 

Rheumatic  fever  (400-402) o o  o  .  . 

O  C- 

2 

2 

c  o 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Eastern  Health  District,  1964 


Causp   iflif  Death 

Tota 

T 

White 

Nonwhit  e 

Diseases  of  the  heart   (410-443)  ,  o  o  o 

1  ,  O  f  O 

1  OftQ 

307 

Chronic  rheumatic  heart  disease  (410=-416)o 

OO 

8 

Arteriosclerotic  and  dee'feneraf' ive  hf»art 

diSC&S©        \  420^4'2^  ^•OOO*O«0«O**OnC0O«O»O*O 

n 

1  » 

1 

r»fto 

188 

other  diseases  of  the  heart  (430-434)..,.. 

OU 

Hypertensive  heart  disease  (440=443) o o o , 

1^^ 

91 

Other  hypertensive  diseases  f  444-^447)  o .  o » o  <>  o 

Oft 

lo 

lo 

"70 

"I 
o 

Other  diseases  of  the  circulatory  system 

%           ^      ^''.''^J  ^  .Qooocoovoo.eoo.e.cooosoo.oo.oee. 

fee; 

OU 

15 

Influenza  and  pneuB^aonia  (480=-483,  49C -493  >  o . 

Tft 

Pneumonia  (490-492' .oooe.oooo    .osooao..  » 

Aft 

3o 

Bronchitis  (500-502)  oo.oo.o,.»«ooo,o.oo<,ooeo 

AO 

11 

o 

Ulcer  of  the  stomach  ajad  H'-iodertHkm  (640-541)  o 

23 

21 

2 

Appendicitis  (550=-553)  o<.o.o(.o»«oe«».  ...oo.t,o 

1 

O  o 

1 

Intestinal  obstrtuctioR  and  hernia  (560-570)  o 

ly 

3 

Gastritis,  duodenitis,  enteritis  aK.d 

coHitis  (542.  543 „  571a  5?25 .«....„,„.».. . 

Q 
O 

6 

Cirrhosis  of  the  liver  (581)  „ » o , . . «   o » ,  „  o  o  o  o 

61 

42 

19 

Nephritis  and  nephrosis  ( S90»  '594  . . » .  o »  o . . ,  o 

35 

15 

20 

Hyperplasia  of  prostate  ( 610'' . .  „ .  e  o  o  o . .  o  o  o . , 

3 

2 

1 

Puerperal  causes  ( 640-689)  . » « . , » . .  o . . .  o ,  <,  o  .  <> 

6 

1 

5 

Congenital  malformations  (750- 759) o . o o , o . » . o 

36 

19 

17 

Certain  diseases  of  early  infancy  t;^ VOO-'/fe)  o 

115 

39 

76 

Pneumonia  of  Mewborn  ( 763)  «,  o o .......  o » o 

8 

3 

5 

Diarrhea  of  imewborn  (764)  o « o « , .  o . »  .  . .  o . .  o « 

•  0 

•  o 

o  o 

Senility,  ill-defined  and  unkarwn 

conditions  (780-795)  o  o  <, .  o  o » . . o . . .  .  , .  „ .  . .  o 

8 

6 

2 

All  other  diseases ,.,oooo.oc.<..ooo.<.o.ooo.ooo 

203 

126 

77 

Accidents,  total  (800-962,  965)  <,  o  c  o .» ...».  = . 

119 

76 

43 

Motor  vehicle  accidents  (8iO-e35) , , « . o o . , . 

36 

21 

15 

All  other  accidents  .«oo.o..  .oo.o<.oooc...»o,9 

83 

55 

28 

Suicides  (963,  970=979} o . o..o. o»..o c o 

35 

33 

2 

Homicides  (964,  980-985) , o o «... o o , o o o o . o o o 

33 

5 

28 
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Table  3 


Communicable  Diseases  Reported 
Eastern  Health  District,  1964 


Disease 

L  \J\f  OLA. 

Wh  i  t  A 

II 11  X  L 

NI    1^       *&  ^  o 

o 

3,921 

896 

3,025 

154 

97 

57 

1 

1 

• 

381 

260 

121 

1,874 

91 

1,783 

9 

497 

126 

371 

Meningococcal  infections  

• 

1 

1 

e  o 

173 

133 

40 

r ox 1 omye X X L xs ,  paraxyixc  cases. 

•  o 

a  0 

o  o 

43 

22 

21 

435 

34 

401 

Tuberculosis,  all  forms o . 

• 

194 

67 

127 

Typhoid  fever .  „ ,  »  

• 

1 

1 

•  o 

21 

9 

12 

• 

146 

54 

92 
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Table  1 

Resident  Births 
Western  Health  District,  1964 


1  J  1  r'%  ^                  ^      T\        1       «  p  j-k.  v^vr                 ^4        A  ^  "T*        «^  ^ 

JrlaCe    OI    LI©XlVCry    Sk.iiG  AZXeiKXcuiX 

wni  le 

iNonwni  L  e 

4,818 

1,692 

3,126 

4,755 

1 ,682 

3,073 

63 

10 

53 

Private  Physician. 

32 

8 

24 

MXdWXfC  000««00fle90*90990000«90 

10 

2 

8 

0  ^h&I^«990  0«oeO«ttO«OOe900«OS409 

21 

a  e 

21 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhit  e 

•  o 

2,330 

1,217 

1,113 

Tuberculosis,  all  forms  (001-019) o o . o o . 

9  « 

29 

13 

16 

Respiratory  tuberculosis  (001-008) , 

O  1* 

27 

13 

14 

Syphi  lis   (020-029  ),,..,.,,...„  e,             o . 

9  C 

11 

2 

9 

Meningococcal  infections  (057) ^ c . . . , o » . . » . 

«  a> 

2 

1 

1 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074) , o . o 

O  9 

5 

1 

4 

Encephalitis  (082-083)  » -<,»<.«  c  o  ...  , .  ,  o 

0  • 

1 

1 

Infectious  hepatitis  (092)      o,,„  .,o  , 

«  o 

2 

1 

1 

Malignant  neoplasms  ( 140-205)  .  ^  .<,«,..,,,,  . 

o  • 

368 

206 

162 

Lymphatic  and  hematopoietic  (200-205) ♦ 

e  o 

i9 

11 

8 

Benign  and  unspecified  neoplasms  (210-239) 

9  « 

11 

3 

8 

Diabetes      (260)  >i>«ee«eeo»9«oeee»o(>ooosio««* 

9  e 

79 

47 

32 

Anemias  (290-293)        o  .  o  ..,,.<,,«.<,,  o ......  . 

O  O 

4 

•  9 

4 

Other  diseases  of  the  blood  and  blood-- 

forming organs   (294-299)               .o  o  ..,<,. . 

e  o 

2 

1 

1 

Vascular  lesions  of  the  central  nervous 

system  (330-334)                              o  ,  o  o  . 

o  o 

150 

80 

70 

Rheumatic  fever  (400-402) o ,„ o o . o * 

O  9 

2 

•  • 

2 

-16- 


Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Western  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhi te 

Diseases  of  the  heart   ( 410-443)         o  <,..  =  .  o  . » 

Q64 

572 

392 

Chronic  rheumatic  heart  disease  (410=416) „ 

1  7 

q 

8 

Arteriosclerotic  and  degenerative  heart 

disease   (420-422) . co. o  c  » c . c  =  ...«.  . 

732 

4RQ 

(J  S7 

243 

Other  diseases  of  the  heart  ( 430-434) ,. o . . 

34 

18 

16 

Hypertensive  heart  disease  (440-443)....^. 

181 

56 

125 

Other  hypertensive  diseases   ( 444-447) o o .... o 

20 

5 

15 

13 

Other  diseases  of  the  circulatory  system 

OX 

13 

Influenza  and  pneumonia  (480-483,   490-493) . o 

77 

37 

40 

Pneumonia  ( 490-493 ) o ,  o  

36 

40 

Bronchitis  (500-502)  =  o  .  „  .  »  .  .  .  .  »  .  .  .  , 

11 

7 

4 

Ulcer  of  the  stomach  and  duodenum  (540-541) , 

Q 

o 

3 

Appendicitis  (550-553)  ,»........,.,  o..  o.<...  . 

"7. 

Kf 

2 

1 

Intestinal  obstruction  and  hernia  (560-570)  <= 

Q 

A 

TC 

5 

Gastritis,  duodenitis,  enteritis  and 

colitis   (542,  543,  571,  572)  o  <.  .  »  .  .  o  o  . .  »  .  ,  . 

6 

1 

5 

Cirrhosis  of  the  liver  ( 581 ),....,.,,.. .,o o . 

44 

23 

21 

Nephritis  and  nephrosis  ( 590-594) . o . o ...... o 

22 

7 

15 

Hyperplasia  of  prostate  ( 610)  c  ...<,., . 

3 

2 

1 

3 

»  o 

3 

Congenital  malformations  ( 750-759) o o o o o o o o 

25 

8 

17 

Certain  diseases  of  early  Infancy  (760-776), 

127 

36 

91 

1         n.  1  ■  rn  >^  v\  ^                   T                  nr           v«            ■    ^7  1 

8 

2 

Diarrhea  of  newborn  ( 764) »  .  .  .  c o  .  o o » . . .  o .  .  o 

•  o 

•  « 

•  • 

Senility,   ill-defined  and  unknown 

6 

2 

4 

All  other  diseases .«  c      o  ...  o  ..<>..  c  .......  o  o  » 

139 

58 

8i 

90 

39 

51 

Motor  vehicle  accidents  ( 810-835) o o o o .... o 

35 

10 

25 

55 

29 

26 

19 

16 

3 

Homicides   ( 964 ,   980-985) o  o  o o . o . o .. c  o ..... o 

29 

5 

24 
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Table  3 


Communicable  Diseases  Reported 
Western  Health  District,  1964 


Disease 


Total 


Oil  i.ck.6n]pox  •8o*«»o*ooo*oo*oo« 
Diphtheriao . 
German  measles o o ... . 
Gonococcal  infect ions » o . o . 

M6^Sl6Sco««ttooocooooooo«9«oa 

Meningococcal  infect  ions « o o o o o o 

MUinpS  •c*ooooo»o»ooo«ooo»ooooooo 

Poliomyelitis,  paralytic  caseSo 
Scarlet   fever ,0.000.0 
Syphilis c  o . » o  o . . o . . » . . .  o . 
Tuberculosis,  ail  formSoo 
Typhoid  f  ever  o  o  o  o  o  o  <,  .  o  .  o . 
Whooping  cough. 00000.0000 

All      O^llGT^S  oooooo«oooooooo 


oooooo*ooo*«oooo 


o  o  o  o  9  0  o 


•  0009000 


Tot  al 


2,520 


103 

o  o 

156 
1,152 
421 
3 
50 

o  e 

10 


White 


426 


34 

•  o 

65 
60 
155 
2 
8 


»  0  *  0  0  0 

334 

13 

351 

»  a  0  •  •  0 

183 

66 

117 

3  0  0  0  0  0 
}  e   0  •  •  0 

0  0 

11 

•  0 

2 

9 

"  0  0  •  0  0 

67 

16 

51 
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Table  1 


Resident  Births 
Druid  Health  District,  1964 


Place  of  Delivery  and  Attendant 

Tot  al 

White 

Nonwhit  e 

4,786 

1 ,306 

3,480 

Hospital  00«»«0«00««**«e00(»0*9«0* 

4,709 

1,301 

3,408 

dOITte  doo90Qoooooooo»oseeo««oe«o«« 

77 

5 

72 

33 

3 

30 

8 

0 

8 

36 

2 

34 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhit e 

All     OaVlSeSo  o«oeo(>»«eoeo««««««e**oe»o*««o*« 

9  . 

2,781 

1,396 

1,385 

Tuberculosis,  all  forms  (001-019) o , 

e  . 

18 

5 

13 

Respiratory  tuberculosis  ( 001-008) « o . 

o  O 

17 

5 

12 

Syphilis  (020-029)      eo             o  ,  o  o  , 

.  0 

11 

2 

9 

Meningococcal  infections   (057) o.. , 

.  o 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074)..., 

•  O 

4 

1 

3 

Encephalitis  (082-083) , o  » . « 

♦  o 

1 

o  0 

1 

Infectious  hepatitis  (092) o.. » 

•  o 

3 

2 

1 

Other  infective  and  parasitic  diseases 

(110—  138)ooooi>i>ooooooooc»«o»oooo«««oe»»o 

.  . 

•  0 

o  o 

Malignant  neoplasms  ( 140-205)  <,,....  

445 

256 

189 

Lymphatic  and  hematopoietic   ( 200-205), oo 

33 

25 

8 

Benign  and  unspecified  neoplasms  (210-239) 

»  . 

15 

6 

9 

Diabetes  ( 260) o.. o ....... c , o ........ • 

•  • 

73 

40 

33 

Anemias  (290-293) ... o,. ......... . 

.  • 

9 

3 

6 

Other  diseases  of  the  blood  and  blood- 

forming  organs  (294-299) .o,,o.,.o.oo,o.o 

o  o 

2 

2 

o  • 

Vascular  lesions  of  the  central  nervous 

system  (330-334) . o .» ... ...^ ..... .o, .... . 

o  o 

204 

92 

112 

Rheumatic  fever  (400-402) ....oo,.,..,..... 

o  . 

1 

J  6 

1 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Druid  Health  District,  1964 


uause  oi  ueaxix 

Total 

White 

Nonwhi te 

Diseases  of  the  heart  ( 410='443)  „  o .  o » » .  o  o . .  o . 

1 ,216 

706 

510 

Chronic  rheujnatic  heart  disease  (410-416), 

24 

12 

12 

Arteriosclerotic  and  degenerative  heart 

disease  (420'^422)  e»o*««o*«oec*ooo«*«o«oo 

910 

609 

301 

Other  diseases  of  the  heart   (430-434)  o  <,  c  .  o 

43 

20 

23 

Hypertensive  heart  disease  (440-=443)  ,  o . . » . 

239 

65 

174 

Other  hypertensive  diseases  ( 444-447)  <,  o  o  ..o  . 

19 

4 

15 

Arteriosclerosis  (450)  oe.»oo„.or.o,o,,.c..o.o 

33 

19 

14 

Other  diseases  of  the  circulatory  system 

4" 

22 

25 

Influenza  and  pneumonia  (480'-483,  490-493)  oo 

88 

41 

47 

Pn«^UmOnia     {  490    493)  o,e.oe,oo.».eoo.ooo»oeo 

87 

40 

47 

Bronchi*  is  (500-502)  ,  o  o  o .  »  » o  .  .  c  ..  .  »  o  o ,  „  . »  «.  .  ^  o 

9 

4 

5 

Ulcer  of  the  stomatch  and  duodenum  (540-541)  o 

7 

2 

5 

Appendicitis  (550-553) o.o.oeo.ooooo.eo.o.o© 

4 

i 

3 

Intestinal  ©bstruction  and  hernia  (560"5?0)o 

16 

8 

8 

Gastritis,  duodenitis^  enteritis  and 

colitis      \  04<2  9      O^lS  f      O/ij  0>/*J'oooeooooooo.oo 

8 

3 

5 

Cirrhosis  of  the  liver  (581;  o  o «  ■> .  o . . ,  o » o  ,  o . , 

55 

16 

39 

Nephritis  and  nephv  osis  (590-594"!     o  <>  o  o .  o . 

18 

6 

12 

Hyperplasia  .o-f  prostate  ( 610)  » o .  o . » « « o . .  o .  o  o 

4 

•  * 

4 

Puerperal  causes  ( 640-689 ).  o  =....<>.  o.o   o»o  .o . 

\ 

1 

0  s 

Congenital  malformations  ( 750=759) « o  oo..  o  <,. » 

19 

8 

11 

Certain  diseases  of  early  infancy  (760- '''76}, 

103 

17 

86 

Pneumonia  of  newbcrn  (763) » o . o o o o o o o o  .  =  . o . 

3 

3 

Diarrhea  of  newborn  (764)  <>  o  <. . «  o  o  c .  o  o . . » «  „  „ 

1 

0  0 

1 

Senility,  ill-defisAed  and  unknovm 

c ond  it  i ons  ( 780-795 )  o  o  o  o  ,  o  <.<>..,  o         c  o     o  o 

? 

5 

2 

All  other  diseases o  =  o .  c  ».  o  »    ^  .      o             o  , 

1^0 

68 

102 

Accidents,  total  (800-962,  965) . , . o , o . . o , » o o 

101 

31 

70 

Motor  vehicle  accidents  (810=835)  „  o  ..<..«.  o 

20 

12 

8 

A 1 1  o ther  acc id ent Sooe»»o«o(>*s»es<>>«ooooa* 

81 

19 

62 

Suicides  (963,  970-979) . o , o o,... o . .  . 

24 

16 

8 

Homicides  (964,  980-985) o,. o o o . « 

46 

9 

37 
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Table  3 


Communicable  Diseases  Reported 
Druid  Health  District,  1964 


Disease 

Tot  al 

White 

Nonwhi t e 

fO^^X  000e000t>00000000009 

«  0  0  0  0  0 

•  0 

3,544 

468 

3,076 

Chi  CkenpOX  <,ao«oa<>ao<>»»oo 

0  0  •  0  0  • 

0  0 

124 

39 

85 

Diphtheria, » , . , » . » . , , , . . 

0   0    •    »    0  w 

0  0 

0  • 

German  measles .,00.00,.. 

000000 

0  « 

299 

172 

127 

Gonococcal  infections... 

0  0  0  0  e  0 

«  0 

1,953 

82 

1,871 

Measles. •oo.oooo.o...... 

0   e   0   •   •  0 

0  0 

305 

49 

256 

Meningococcal  infections 

0  0  0  «  0  0 

0  e 

2 

1 

1 

Mumps  •«.o..«oao...ooo..« 

•    0   •    0    •  « 

0  0 

61 

35 

26 

Poliomyelitis,  paralytic 

cases 

•  0 

0  • 

Scarlet  fever.,..,  

«  0  •  0  •  0 

0  • 

12 

6 

6 

Syphilis .oo...,.,.....,. 

0  • 

541 

26 

515 

Tuberculosis,  all  forms. 

•  »  «  0  0  » 

•  B 

164 

36 

128 

Typhoid  fever, . , , , , . . , , , 

e  0   e   s   e  « 

0  « 

0  • 

0  0 

Whooping  cough , , „ . , . . , , 0 

•  0  •  0  0  e 

e  0 

3 

1 

2 

0  e  »  0  •  9 

«  • 

80 

21 

59 
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Table  1 


Resident  Births 


Southeastern  Health 

District , 

1964 

Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit  e 

All  Births ,  o               o  o  •<,»  o  ......  « 

3,312 

2,  915 

397 

3,298 

2,905 

393 

HoniC  o«oo6o9«onoo«oooooooeeeoo»o* 

14 

10 

4 

Private  Physician, . « . . . » . . , . o  o 

5 

4 

1 

Midwife. o.,oooo..o.oo. .000.00. 

0  0 

•  • 

•  • 

9 

6 

3 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Cla'  sif;ed  by  Color 

Southeastern  Health  District,  1964 


Cause  of  Death 

Tot  al 

E»Ml»!gPg3ggM«ijmii^iJJM 

White 

Nonwhit  e 

AXl  03US6Se«9oooooo*o««eooo9eooeeoooooo««o 

0  » 

1,708 

1,589 

119 

Tuberculosis,  all  forms   (001-019) ..o... 0 

e  • 

13 

10 

3 

Respiratory  tuberculosis  (001-008) 0 . 

0  0 

13 

10 

3 

Syphilis  (020-029) . , . . , . . , « 0 « . , . 0 . . . , , » . . . 

0  0 

5 

5 

0  0 

Dysentery  (045-048) , . . «  0 „    „    . .  , .  »  . . ,  .  .  » .  0  0 

1 

1 

Meningococcal  infections  (057) . , 0 » . . . . . . . . 

0  0 

3 

3 

e  » 

Other  infective  diseases  of  bacterial  origin 

(030-039,  052-054,  058-064,  070-074)..,. 

9  e 

3 

3 

«  0 

Encephalitis  (082  083) ... ...... 0  c . 

0  « 

1 

1 

e  0 

Infectious  hepatitis  (092) ...  0 .....  0 . 0 . 0  «  0 

0  0 

1 

1 

•  e 

Other  infective  and  parasitic  diseases 

(  1  10  =  1  38  )reo,.,ooooooc>i00oooo..oe»eoooo. 

0  e 

«  0 

c  • 

Malignemt  neoplasms  ( 140-205) ,,0 ,00 0 . 

0  • 

272 

257 

15 

Lymphatic  and  hematopoietic  (200=205).. „ 

e  9 

16 

16 

•  • 

Benign  and  unspecified  neoplasms  (210-239) 

o  e 

11 

11 

«  e 

Diabetes  (260) ..... c .....  0    . ^ 0  0 . , 

72 

71 

1 

Anemias  (290-293) ....  0  ». 0 .o,. ...o ........ . 

9  0 

5 

5 

0  0 

Other  diseases  of  the  blood  and  blood- 

forming  organs  (294-299)  .  o  <,.o  o... ......  . 

9  0 

3 

3 

«  0 

Vascular  lesions  of  the  central  nervous 

system  (330-334)  <....oo.,..co,..ooo«.oo.o 

0  e 

102 

92 

10 

Rheumatic  fever  (400-402) ,o„ . 

0  « 

.  0 

« • 

•  0 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southeastern  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhit e 

726 

687 

39 

Chronic  rheumatic  heart  disease  (410-416). 

22 

20 

2 

Arteriosclerotic  and  degenerative  heart 

J    •            _  ^               _          t    A  C\  /~\        A  O  O  \ 

600 

575 

25 

Other  diseases  of  the  heart  (430-434).,,,, 

23 

21 

2 

Y  J                            J     _                    •                                               A           1  •                                         /    A    A               A    A  \ 

81 

71 

10 

Jl                         1                                 J                                                                                      .                           t     A    M    M           A    A  \ 

8 

7 

I 

30 

30 

Other  diseases  of  the  circulatory  system 

29 

28 

1 

Influenza  and  pneumonia  (480-483,  490-493)., 

62 

56 

6 

T~>        _  .            _  _  •   —        /    A                  A  fx  ^  \ 

62 

56 

6 

Bronchitis  (500-502)  

8 

8 

Ulcer  of  the  stomach  cuid  duodenum  (540-541), 

12 

11 

1 

Intestinal  obstruction  and  hernia  (560-570). 

8 

8 

1 

1 

Gastritis,   duodenitis,  enteritis  and 

4 

4 

•  o 

Cirrhosis  of  the  liver  (581).o...»  

43 

40 

3 

Nephritis  and  nephrosis  (590-594)  

11 

11 

o  • 

»»                      1               •                                          11           //^i  ^\  \ 

1 

1 

e  0 

Puerperal  causes  (640-689) ...o  

1 

1 

•  • 

Congenital  malformations  (750-759)  

12 

11 

1 

Certain  diseases  of  early  infancy  (760-776), 

48 

38 

10 

3 

3 

•  o 

•  e 

•  • 

o  • 

Senility,  ill-defined  and  unknown 

7 

6 

1 

All      O         GIT  CilSG^S6Soooceo»o««o««*««**«o***o«* 

120 

105 

15 

64 

57 

7 

18 

16 

2 

All  other  accidents......  

46 

41 

5 

9 

8 

1 

12 

9 

3 
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Table  3 


Communicable  Diseases  Reported 
Southeastern  Health  District,  1964 


Disease 

Total 

White 

Nonwhi  te 

OOOOOOOOOOOOOOOOOOO 

O    O    O    0    O  O 

O  tj 

1 ,579 

1,162 

417 

01^  1  C  np)OXoooooouooooooo 

O    O    O    O    O  O 

U  O 

130 

123 

7 

Diphtheriao  ooooooooooooo 

o   o  o  o  o  • 

o  o 

0  0 

o  o 

German  measles oooaaaaaoo 

0    0    0   9    0  0 

0  o 

279 

262 

17 

Gonococcal  inf ecti  ons „ » o 

o  o  o  o  o  o 

o  o 

336 

105 

231 

MC^SIGSo  »oooooo®oooooooo 

O  O  o  o  o  o 

o  o 

415 

336 

79 

Meningococcal  infections 

o  o  o  o  o  o 

o  e 

5 

4 

1 

MViinpS  OOOOOOOOOOOUOOOOOOO 

o  o  o  o  o  o 

o  o 

113 

107 

6 

Poliomyelitis 5  paralytic 

cases 

e  o 

o  o 

o  • 

Scarlet   fever  „  o  o  o  o  o  o  <,  o  o  o 

O   0   0   o   o  o 

O  O 

38 

34 

4 

Sy ph  XllSoooooooooooooooo 

O   O   0   o    o  o 

o  © 

77 

26 

51 

Tuberculosis,,  all  forms o 

O    O   O   0    0  O 

O  O 

114 

100 

14 

Typhoid  f ever o o o o o o o o o o o 

O   0   O   O   0  o 

O  9 

e  o 

o  o 

e  o 

Whooping  cough, „ o  » » o  o  »  »  o 

O    O    O    O    0  o 

o  o 

16 

16 

a  o 

Otr  ^X^OOOOOOOOOOOOOO 

O    o    0    O    O  0 

o  O 

56 

49 

7 
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Table  1 


Resident  Births 
Southern  Health  District,  1964 


Place  of  Delivery  and  Attendant 

Total 

White 

Nonwhit e 

2,164 

1,366 

798 

2,135 

1,362 

773 

29 

4 

25 

18 

2 

16 

1 

•  • 

1 

10 

2 

8 

Table  2 

Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhit e 

814 

625 

189 

9 

9 

0  • 

Respiratory  tuberculosis  (001-008)  

9 

9 

o  e 

1 

1 

«  • 

Dysentery  (045-048)  »  ,  ,  .  .  .  c  ,  .  ,  <■  o  o  ..<,.. . 

e  o 

Other  infective  diseases  of  bacterial  origin 

(030-039,   052-054,  058-064,  070-074) c  

1 

«  0 

1 

•  • 

o  • 

O  0 

•  « 

139 

110 

29 

Lymphatic  and  hematopoietic  (200-205)  

10 

9 

1 

Benign  and  unspecified  neoplasms  (210-239).. 

3 

3 

20 

15 

5 

•  • 

•  • 

•  o 

Vascular  lesions  of  the  central  nervous 

system  (330—334) •«.«9«»c«*«o9o.«.o.9«...o« 

53 

41 

12 
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Table  2  (Continued) 


Resident  Deaths  for  Certain  Causes  and  Groups  of  Causes  Classified  by  Color 

Southern  Health  District,  1964 


Cause  of  Death 

Total 

White 

Nonwhi te 

316 

265 

51 

Chronic  rheumatic  heart  disease  (410-416) 

•  • 

5 

4 

1 

Arteriosclerotic  and  degenerative  heart 

•  • 

264 

226 

38 

other  diseases  of  the  heart  (430-434).... 

7 

5 

2 

Hypertensive  heart  disease  ( 440-443) .... « 

•  • 

40 

30 

10 

Other  hypertensive  diseases  (444-447)  

•  • 

1 

1 

Arteriosclerosis  (450) ,,0. ,,o ..... »  00. 

•  9 

10 

8 

2 

Other  diseases  of  the  circulatory  system 

•  0 

9 

6 

3 

Influenza  and  pneumonia  (480-483,  490-493). 

•  e 

26 

17 

9 

Pneumonia  (490°493)  .»o.,,oo<,ooo..o.ooo.<.. 

«  • 

26 

17 

9 

Bronchitis  (500-502)  o,<,  ..o  ..o  0 ... ...  .»...,  . 

e  o 

1 

1 

s  • 

Ulcer  of  the  stomach  and  duodenum  (540-541) 

4 

3 

1 

Appendicitis  (550-553) , , . . » . »  0 . « . . »  0 . . . c , , . 

o  o 

2 

1 

1 

Intestinal  obstruction  and  hernia  (560-570) 

«  • 

6 

4 

2 

Gastritis,   duodenitis,   enteritis  and 

colitis  (542,  543,  571,  572) . 0,.. 0 . 

o  • 

2 

1 

1 

Cirrhosis  of  the   liver  (  581 )  . .  «  .  .  . »  » .  «  .  .  ,  .  <, 

0  o 

27 

23 

4 

Nephritis  and  nephrosis  ( 590-594 )  oo<.  <.o....  . 

O  9 

5 

3 

2 

Hyperplasia  oi  prostate  ^oiu^ ..ooooooo..... 

•  Q 

o  o 

o  e 

o  • 

Puerperal  causes  ( 640-689) o .. .o. ... o .... . 

o  o 

1 

1 

o  e 

Congenital  malformations  ( 750-759) ... o... o . 

»  o 

15 

10 

5 

Certain  diseases  of  early  infancy  (760-776) 

•  • 

37 

17 

20 

Pneumonia  of  newborn   (763)  «  o ..<,..  o  ...»  . 

•  • 

2 

2 

e  • 

Diarrhea  of  newborn  ( 764)  .  .  <,  .  ,  .  »  .  .  .  .  .  .  . ,  , 

»  o 

•  • 

o  o 

o  e 

Senility,   ill-defined  and  unknown 

conditions  ( 780-795 j  „..,.  „.<,o  „,..,.  o  .<,., . 

•  • 

4 

4 

•  • 

All  other  diseases o         o  ooo  ..,.,...,,».  . 

o  • 

60 

43 

17 

Accidents,  total   (800-962,   965)  „,., 

o  • 

46 

27 

19 

Motor  vehicle  accidents  ( 810-835) ... ,.o» . 

o  « 

15 

8 

7 

31 

19 

12 

Suicides  (963,  970^979) ... o. .c, ..o ,o., o... . 

«  o 

12 

10 

2 

Homicides  (964,  980-985) .. ,„.o ............ . 

«  • 

4 

1 

3 
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Table  3 


Communicable  Diseases  Reported 
Southern  Health  District,  1964 


Disease 

Total 

White 

Nonwhite 

Total a«ooo»9*oo«ooooooo» 

0    •    O    0    o    o  • 

9  ft 

653 

294 

359 

ChiCllCenpOX  9e»eo*eeo«««oo 

o   e   o   e  •  •  0 

9  ft 

48 

33 

15 

Diphtheria«  o,..«.,o...oo 

9   9   •  «  e   •  • 

9  9 

9  ft 

9  ft 

German  measles,,,.,,,... 

o   o  o   •   e  •  • 

•  ft 

65 

44 

21 

Gonococcal  infections,,. 

O   9   o   o   o   «  o 

«  ft 

178 

41 

137 

•   o   •   9   o   •  • 

ft  0 

191 

93 

98 

Meningococcal  infections 

ft  ft 

0  ft 

9  O 

21 

10 

11 

Poliomyelitis,  paralytic 

cases , 

O  ft 

9  ft 

•  • 

•  0 

Scarlet  fever,,.,  

•  •   O   ft   •   «  • 

ft  0 

4 

3 

1 

■S^phX  XXSo«a*aooooo««ooo» 

e  9  o  e  o  o  o 

65 

12 

53 

Tuberculosis,  all  forms. 

ft    9    «    •    •    O  9 

9  ft 

55 

37 

18 

Typhoid  fever o 

9  « 

ft  e 

ft  ft 

Whooping  cough , . , , , » . o , , 

«    9    9    9    •    e  9 

9  ft 

3 

3 

ft  o 

O    9    ft    9    ft    O  0 

ft  ft 

23 

18 

5 
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EASTERN  HEALTH  DISTRICT 
1964 


Census  Tract 

Live 

Births 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
Tuberculosis 

Syphilis 

Total 

6 

,889 

180 

175 

435 

O— Ul 

1  OR 

e 
O 

5 

20 

11 

3 

6 

4 

- 

f-KJd 

3 

3 

oy 

1 

3 

2 

c 
O 

9 

29 

1 

lOD 

•X 

<J 

4 

14 

o— Ul. 

Q  A 

D 

1 

- 

Q  no 

O  1  o 

1  o 

8 

20 

o—Uo 

oUo 

/ 

3 

26 

O  A/1 

o 

6 

10 

o 

7 

11 

o— UD 

1  AO 

o 

12 

32 

o— U  / 

O  1  Q 

D 

7 

24 

y-ui 

'7Q 

7o 

d. 

1 

2 

y— 

e;A 

1 

3 

1 

y—uo 

OO 

1 
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9»07 

161 

9 
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8 

9=08 

217 

11 

9 

29 

9-09 

285 

11 

7 

20 

10-01 

268 

7 

11 

40 

10-02 

163 

4 

6 

24 

10-03 

2 
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EASTERN  HEALTH  DISTRICT  (CONTINUED) 
1964 


i_jX  vc    ijxx  Clio 

Newly  Reported  Cases 

Pulmonary 
Tuberculosis 

Syphilis 

12-01 

23 

- 

2 

1 

12-02 

88 

2 

2 

6 

12-03 

150 

2 

4 

8 

12-04 

165 

2 

7 

38 

12-05 

148 

7 

4 

11 

12-06 

66 

1 

2 

4 

12-07 

107 

5 

3 

3 

13-05 

142 

3 

1 

1 

13-06 

72 

5 

2 

2 

13-07 

76 

1 

3 

27-01 

136 

1 

2 

2 

27-02 

44 

- 

2 

4 

27-03 

84 

3 

1 

2 

27-04A 

123 

2 

2 

2 

27-04B 

80 

- 

2 

1 

27-05 

206 

2 

1 

27-06 

105 

3 

1 

27-07 

208 

5 

2 

27-08A 

345 

5 

2 

1 

27-08B 

250 

3 

1 

27-09 

203 

3 

1 

2 

27-10 

209 

6 

2 

9 

/—  i  i 

4U 

1 

27-12 

58 

3 

1 

27-13 

40 

1 

27-14 

56 
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WESTERN  HEALTH  DISTRICT 
1964 


Newly  Reported  Cases 

Census  Tract 

Live  Births 

Infant  Deaths 

Pulmonary 
Tubereulos  is 

Syphi lis 

Total 

4,818 

185 

173 

364 

4-02 

146 

7 

7 

20 

15-06 

192 

10 

8 

29 

15-07A 

48 

2 

2 

5 

15-07B 

108 

4 

3 

14 

15-08A 

126 

5 

2 

13 

IS'-OBB 

55 

1 

1 

8 

15-09 

141 

3 

2 

7 

16-05 

95 

1 

5 

10 

16=06 

152 

3 

7 

9 

16-07 

188 

6 

9 

21 

16-08 

289 

14 

3 

10 

18-01 

117 

13 

9 

19 

18-02 

175 

10 

14 

29 

18-03 

111 

2 

12 

6 

19=01 

172 

10 

6 

19 

19-02 

167 

7 

11 

18 

19-^03 

121 

4 

3 

5 

19-04 

163.' 

5 

7 

6 
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WESTERN  HEALTH  DISTRICT  (CONTINUED) 
1964 


Census  Tract 

Live  Births 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
iuoercuxosi s 

G                1    1    1  c 

oy pn 1 X lo 

20-01 

173 

8 

8 

25 

20-02 

200 

6 

7 

IS 

20-03 

112 

7 

2 

1 

20-04 

134 

3 

4 

8 

20-05 

105 

3 

3 

2 

20-06 

97 

1 

4 

20-07 

243 

12 

5 

21 

20-08 

36 

1 

- 

2 

21-01 

91 

6 

7 

10 

21-02 

142 

6 

5 

7 

22-02 

65 

3 

8 

4 

25-OlA 

230 

10 

3 

1 

25-OlB 

67 

1 

2 

1 

28-02 

83 

3 

2 

1 

28-03 

208 

5 

2 

6 

28-04 

266 

4 

3 

4 
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DRUID  HEALTH  DISTRICT 
1964 


■  ■HBia^i-.HLnii  II 

Census  Tract 

Live  Births 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
Tuber cu 1 OS i  s 

Syphilis 

Total 

4,786 

164 

157 

541 

11-01 

50 

1 

2 

4 

11-02 

68 

5 

13 

1 1  -03 

28 

1 

3 

7 

11^04 

60 

3 

5 

13-01 

114 

5 

7 

14 

13-02 

285 

7 

5 

39 

13-03 

149 

5 

8 

30 

13-04 

95 

5 

2 

19 

13-08 

142 

4 

4 

6 

14-01 

136 

9 

4 

28 

14=^02 

184 

8 

14 

33 

14-03 

203 

10 

11 

48 

15=01 

224 

9 

8 

23 

15=02 

146 

3 

1 

25 

15-03 

105 

3 

4 

20 

15=04 

145 

10 

3 

22 

15-05 

58 

6 

15-10 

142 

8 

3 

4 

15-11 

192 

3 

2 

11 

15-12 

178 

5 

2 

9 

15-13 

131 

5 

2 

6 
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DRUID  HEALTH  DISTRICT  (CONTINUED) 
1964 


Census  Tract 

Live  Births 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
Tuberculosis 

Syphilis 

16-01 

150 

4 

4 

32 

16-02 

159 

3 

4 

20 

16-03 

133 

4 

2 

22 

16-04 

145 

7 

4 

18 

17-01 

107 

8 

7 

20 

17-02 

181 

13 

19 

27 

17-03 

157 

7 

7 

12 

27-15 

131 

1 

2 

27-16 

149 

7 

4 

5 

27-17 

98 

1 

2 

4 

27-18 

165 

1 

4 

2 

27-19 

51 

2 

1 

1 

27-20 

131 

2 

1 

1 

28-OlA 

86 

2 

1 

28-OlB 

108 

1 

2 

5 
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SOUTHEASTERN  HEALTH  DISTRICT 
1964 


Census  Tract 

Live  RiFths 

1 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
Tub erculosis 

Syphilis 

Total 

3,312 

77 

108 

77 

1-01 

92 

1 

5 

1 

1-02 

61 

2 

— 

l=-03 

69 

2 

4 

— 

1-04 

49 

2 

1-05 

99 

1 

4 

2 

2-01 

79 

5 

2 

2 

2=02 

67 

1 

2 

2 

2-03 

60 

1 

7 

1 

3=01 

119 

» 

li 

13 

3-02 

137 

10 

8 

6 

6-01 

82 

4 

2 

1 

6=02 

llO 

1 

1 

4 

6=03 

109 

1 

4 

4 

6^04 

137 

3 

9 

11 

6-05 

90 

6 

6 

15 

26=01 

277 

3 

4 

1 

26-02 

316 

5 

2 

1 

26^03 

367 

8 

6 

3 

26=04A 

257 

6 

5 

4 

26^046 

42 

1 

1 

1 

26-05 

126 

1 

1 

— 

26- 06 A 

251 

8 

5 

1 

26-06B 

26=07 

54 

= 

26=08 

55 

2 

4 

1 

26=09 

72 

3 

6 

1 

26^10 

66 

2 

2 

1 

26-11 

68 

1 

2 

1 

26-  12 

1 

1 

1 
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SOUTHERN  HEALTH  DISTRICT 
1964 


Census  Tract 

Live  Births 

Infant  Deaths 

Newly  Reported  Cases 

Pulmonary 
Tuberculosis 

Syphi lis 

Total 

2,164 

76 

53 

65 

 — ™_  ^  

4-01 

15 

— 

10 

3 

22-01 

76 

10 

5 

13 

23-01 

100 

4 

6 

11 

23-02 

85 

1 

3 

2 

23-03 

46 

- 

3 

-> 

24-01 

71 

4 

4 

2 

24-02 

67 

2 

2 

5 

24-03 

79 

3 

1 

- 

24-04 

88 

1 

- 

2 

25-02A 

490 

20 

5 

10 

25-02B 

170 

5 

2 

1 

25-02C 

87 

3 

1 

25-03A 

170 

7 

5 

7 

25-03B 

56 

2 

25-04 

317 

4 

3 

2 

25-05 

187 

3 

1 

2 

25-06 

60 

7 

2 

5 
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Vital  Events  -  Baltimore,  Maryland 
July-September,  1965 


BIRTHS 

There  were  5,184  resident  births,  2,480  white  and  2,704  nonwhite, 
recorded  during  the  third  quarter  of  1965,  bringing  the  year's  cumulative 
total  to  15 ,013--approximately  9  per  cent  below  the  total  for  January- 
September,   1964,     During  the  first  nine  months  of  the  year  there  were  870 
fewer  white  resident  births  and  631  fewer  nonwhite  resident  births  recorded 
than  during  the  same  period  of  the  previous  year. 

The  total  birth  rate  for  the  nine  month  period  was  21,9  per  1,000 
population  compared  to  23,9  for  the  same  period  of  1964,     The  white  birth 
rate  for  this  period  declined  from  19,4  in  1964  to  17o7  irt  1965,  almost  a 
9  per  cent  decrease,  while  the  nonwhite  birth  rate  dropped  from  31,0  to  28.1 
also  approximately  a  9  per  cent  decrease, 

DEATHS 

The  total  death  rate  for  the  third  quarter  of  1965  was  12,2  per 
1,000  population,  slightly  less  than  for  the  same  three  month  period  of 
1964,     The  2,829  resident  deaths  reported  brought  the  cumulative  total  for 
the  year  to  8,783,  approximately  160  more  than  during  the   first  nine  months 
of  1964,     The  resulting  cumulative  death  rate  is  12,8  compared  to  12,5  in 
1964. 

The  death  rate  for  heart  disease,  the  leading  cause  of  death, 
showed  a  10  per  cent  decline  from  508,7  deaths  per  100,000  persons  during 
the  third  quarter  of  1964  to  457,7  during  the  third  quarter  of  1965. 


This  follows  a  national  trend  of  lower  mortality  for  hypertensive  heart 
disease.     On  the  other  hand,   the  death  rate  for  all  forms  of  cancer,  the 
second  leading  cause  of  death,   increased  by  almost  6  per  cent  from  217<,2 
per  100,000  persons   in  1964  to  229»5  in  1965„ 

Despite  a  decline  in  the  total  number  of  deaths  due  to  acci- 
dental causes,  motor  vehicle  accidents  were  responsible  for  52  resident 
deaths  during  the  three  month  period  July-September,  almost  twice  as  many 
as  during  the  same  period  of  1964  when  29  resident  deaths  resulted  from 
motor  vehicle  accidents.     The  excess  mortality  occurred  in  the  months  of 
July  and  August  among  persons  15  years  of  age  and  over. 

Infant  mortality  showed  a  substantial  decline  during  the  third 
quarter  of  the  year  bringing  the  cumulative  infant  mortality  rate  for  the 
period  January-September  to  29o8  deaths  per  1,000  live  births,  a  4.8  per 
cent  decrease  from  the  rate  of  31.3  experienced  during  the  first  nine 
months  of  1964 o 

MORBIDITY 

There  were  200  new  cases  of  tuberculosis,   183  ©f  which  were 
active,  reported  during  the  third  quarter  of  1965<,     This  brings  the  total 
number  of  newly  reported  cases  to  567  for  the  period  January-September 
compared  to  555  for  this  period  in  1964.     As  of  September  30,  1965 
2,946  residents  were  receiving  chemotherapy,  approximately  the  same 
number  as  in  the  previous  year. 

The  number  of  cases  of  salmonella  infections  reported  during 
July-September  reached  a  total  of  49  in  1965  compared  to  6  in  1964. 


-2- 


The  Communicable  Disease  Center  of  the  U.  S,   Department  of  Health, 
Education,  and  Welfare  reported  that  an  increasing  seasonal  incidence  was 
to  be  expected  at  this  time  of  the  year. 

Information  gathered  from  the  Baltimore  Health  Survey  showed 
that  respiratory  disease  in  the  city  followed  normal  seasonal  patterns 
during  the  third  quarter  of  1965. 
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TABLE  I 


Marriages  Recorded,   Resident  Births,   Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race:     Third  Quarter,    1965  and  1962-1964 


JULY-SEP 

TEMBER 

JANUARY- 

SEPTEMBER 

Vital  Event 

Number 

Rate* 

Rate* 

Average 

Average 

Average 

1965 

1962-64 

1965 

1962-64 

1965 

1962-64 

All 

Races 

2,888 

2,319 

12.  5 

11.  2 

11.4 

10.  3 

Births  

5, 184 

5,980 

22.  4 

25.  6 

21.  9 

23.  9 

2,829 

2,732 

12.  2 

11.  7 

12.  8 

12.  5 

138 

195 

23.  6 

32.  6 

29.  8 

31.  5 

112 

154 

21.  3 

25.  8 

22.  5 

23.  9 

26 

41 

5.  0 

6.  8 

7.  3 

7.  3 

White 


1,787 

1,650 

12.  9 

11. 

12.  1 

10.  7 

Births  

2,480 

2,968 

18.  0 

20. 

6 

17.  7 

19.4 

1,878 

1,843 

13.6 

12. 

8 

14.  6 

13.  8 

46 

76 

18.  5 

25. 

3 

26.  0 

23.  9 

37 

61 

14.  9 

20. 

3 

19.  5 

18,  5 

9 

15 

3.  6 

5. 

0 

6.  5 

5.4 

Nonwhite 

1,  101 

939 

11.  8 

10.  9 

10.  2 

9,  7 

2,704 

3,012 

29,  0 

33. 

7 

28.  1 

31.  1 

951 

889 

10.  2 

10. 

0 

10.  1 

10,  5 

92 

119 

34.  0 

39, 

5 

33.  4 

39.  0 

75 

93 

27.  7 

30. 

9 

25.  4 

29,  2 

17 

26 

6  3 

8 

3 

8.  0 

9,  8 

*Infant  mortality  rates  are  per   1,000  live  births.      All  other  rates--marr iage,  birth 
and  death--are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  1965-- 
total  population  918,000;   white  548,000;   nonwhite  370,000.     Population  for  period 
1932-1934  was  taken  as  the  average  mid  year  population  for  the  three  years  as  ad- 
justed from  the  1930  U.    S.    Census,    i.e.,   total  population  923,000;   white  571,700; 
nonwhite  354,300.  _n_ 


TABLE  II 


Resident  Deaths  Prom  Selected  Causes 
Third  Q-uarter,    1965  and  1962-1964 


Cause  of  Death 

JULY-SEPTEMBER 

JANUARY 

-SEPTEMBER 

Number 

Rate  Per 

100,000* 

Rate  Per  100,000* 

1965 

Average 
1962-64 

1965 

Average 
1962-64 

1965 

Average 
1962-64 

c, ,  /  O  J. 

12.  2 

1  O  Q 
1  ^  .  O 

1  O  CX 

1  <i .  o 

Tuberculosis  (001-019)  

33 

25 

14.  3 

10.  7 

13.  0 

13.  9 

Syphilis  (020-029)  

4 

7 

1.  7 

3.  0 

3.  3 

4.  3 

Cancer  (140-205)  

531 

470 

229.  5 

201.  4 

229.  2 

209.  4 

Diabetes  mellitus  (260)  

81 

65 

35.  0 

27.  8 

39.  3 

32.  9 

Vascular  lesions  of  the  central 

197 

198 

O  O  9  J- 

R4  R 

90.  3 

88.  9 

Diseases  of  the  heart  (410-443).. 

1,059 

1 , 123 

457.  7 

481.  1 

515.  1 

537.  5 

Influenza  and  pneumonia 

(480-483  490-493) 

81 

75 

35.  0 

32.  1 

40.  9 

42.  4 

66 

45 

28,  5 

19.  3 

28.  5 

21.  7 

Nephritis  and  nephrosis  (590-594) 

21 

20 

9.  1 

8.6 

8.  2 

8.  7 

Puerperal  causes  (640-652, 

3 

3 

1,  3 

1.  3 

0.  6 

1.0 

Congenital  malformations 

(750-759).  ................ 

28 

39 

12.  1 

16.  7 

12.  5 

13.  7 

Certain  diseases  of  early  infancy 

(760-776)  .............  

96 

130 

41.  5 

55.  7 

43.  8 

48.  9 

Suicides   (963,  970-979)  

22 

25 

9.  5 

10.  7 

10.  5 

10.  3 

Homicides   (964,  980-999)  

45 

36 

19.  4 

15.  4 

12.  8 

12.  6 

Accidents   (800-802,  810-835, 

840-962).  

89 

118 

38.  5 

50.  6 

39.  2 

48.  2 

Motor  vehicles  (810-835).,..  

52 

40 

22.  5 

17.  1 

16.  9 

16.  0 

*Rates  shown  for  all  causes  are  per  1,000  population 
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TABLE  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis, 
Tuberculosis  Deaths,   Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Cheipotherapy 
Third  Quarter,    1935  and  1964 


JULY- SEPTEMBER 

JA:^UARY- 

SEPTEMBER 

TOTAL 

TOTAL 

1965 

1364 

1965 

1964 

200 

203 

567 

555 

White  

83 

79 

228 

230 

117 

124 

339 

325 

15 

12 

27 

32 

22 

31 

35 

87 

White  

15 

15 

39 

47 

7 

13 

26 

40 

Number  of  Tuberculosis  Deaths  

42 

14 

89 

69 

19 

7 

48 

33 

23 

7 

41 

36 

Number  of  Patients  Admitted  to 

133 

149 

455 

476 

Num.ber  of  Patients  on  Chemotherapy. 

2,  677 

2,375 
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Population  Estimate-Baltimore,  Maryland 
July  1,  1965 

The  estimated  July  1,   1965  population  of  Baltimore  City  is 
917,752  with  548,093  white  and  369,659  nonwhite  residents.     This  repre- 
sents a  decrease  of  approximately  4,500  persons  from  the  July  1,  1964 
estimated  population  of  922,269,     Table  1  shows  the  estimated  1965 
population  by  age  group  and  race. 

Since  the  1960  census  of  the  population,  the  city  has  lost  an 
average  of  4,000  to  5,000  residents  per  year.     The  white  population  has 
declined  by  approximately  10  per  cent  while  the  nonwhite  population  has 
increased  by  12  per  cent  and  now  constitutes  40  per  cent  of  the  total 
population.     A  sizeable  continuous  out-migration  of  white  residents  has 
been  responsible  for  the  decline  in  the  white  population,  but  migration 
has  had  a  minimal  effect  on  the  nonwhite  population  since  the  late  1950's, 
During  the  last  five  years  the  increase   in  the  nonwhite  population  has 
been  primarily  due  to  an  excess  of  births  over  deaths  which  has  averaged 
between  7,000  and  8,000  per  year. 

Population  change   is  determined  by  the  number  of  births,  deaths, 
and  persons  moving  to  and  from  the  city  during  the  year.     Births  and 
deaths  are  counted  from  the  birth  and  death  certificates  issued  during  the 
year.     Estimates  of  net  migration  are  not   so  easily  obtained  but  are  de- 
veloped from  data  believed  to  be  indicative  of  the  actual  changes  taking 
place.     The  components  used  in  determining  the  July  1,   1965  population 
estimate  are  shown  below. 

Components  of  the  1965  Population  Estimate 


Total 

White 

Nonwhite 

Estimated  population,  July  1, 

1964 

922,269 

560,539 

361,730 

Births,  July  1,   1964-June  30, 

1965 

21 ,083 

10,262 

10,821 

Deaths,  July  1,   1964-June  30, 

1965 

11,550 

7,790 

3,760 

Estimated  net  migration 

-14,050 

-14,918 

868 

Estimated  population,  July  1, 

1965 

917,752 

548,093 

369,659 

Population  Estimates  by  Census  Tract  -  July  1,  1965 

Population  estimates  for  census  tracts  are  undoubtedly  the  most 
difficult  and  the  least  objective  of  the  estimates  presented  in  this 
report..     These  estimates  are  based  on  record©  of  building  permits  and 
demolitions  which  do  not  reflect  possible  changes  in  density  patterns 
or  vacancy  rates.^     An  independent  check  on  the  direction  of  the  esti- 
mated changes  by  census  tract  is  obtained  from  the  records  of  public 
school  enrollment  by  census  tract,     A  final   correction  is  made  so  that 
the  total  population  of  all  census  tracts  equals  the  current  estimate 
of  the  city's  population. 
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TABLE  1 


Estimated  Population  by  Age  and  Race 
Baltimore  City  -  July  1,  1965 


Age  Group 

Total 

White 

Nonwhite 

All  Ages 

917,752 

548,093 

369,659 

Under  5 

102, 182 

48,945 

53, 237 

5-9 

94, 942 

46 , 876 

48,066 

10  -  14 

84,118 

42, 927 

41, 189 

15  -  19 

75,716 

42,736 

32, 980 

20  -  24 

55,012 

31,431 

23, 581 

25  -  29 

47,445 

26,395 

21,050 

30  -  34 

49,190 

26 , 544 

22,646 

35  -  39 

56,441 

32,365 

24,  0'^ 

40  -  44 

61,422 

37,497 

23, 925 

45  -  49 

58,279 

37, 994 

20, 285 

50  -  54 

54,666 

37, 507 

17, 159 

55  -  59 

47,213 

34,131 

13, 082 

60  -  64 

41,651 

30,715 

10, 936 

65  -  69 

33,084 

26,267 

6,817 

70  -  74 

25, 968 

21,032 

4,936 

75  -  79 

16,753 

13,788 

2,965 

80  -  84 

9,008 

7,  389 

1,619 

85  and  over 

4,664 

3,554 

1,110 
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TABLE  2 


Estimated  Population  of  Baltimore  by  Age  and  Race 
July  1,   1961- July  1,  1965 
and 

Enumerated  Population,   April  1,  1960 


U.   S.  Census 
April  1,  1960 

Estimated  Population 

Jul  V  1 
1961 

J\:lv  1 
1962 

Jul  V  1 
1963 

Julv  1 
1964 

Julv  1 
1965 

Total  -  All  Ages 

939,024 

935, 896 

932, 202 

924, 311 

922, 269 

917,752 

Under  5 

102,609 

1U4 ,  1  <j\J 

1U4 ,  /y  / 

lU*c  ,  loo 

5-14 

171 , 565 

172,913 

173,898 

174,482 

176,021 

179, 058 

15  -  24 

122,606 

123,338 

124, 945 

125,584 

128,279 

130,728 

25  -  44 

251,127 

243, 872 

236,551 

228,249 

221 , 404 

214,498 

A  S  P.A 
"±0    —  D^i 

OOP,  Q  t^n 

205,407 

204, 586 

202,825 

202,268 

201,809 

65  and  over 

87, 185 

88, 314 

89,051 

89, 500 

89,477 

White  -  All  Ages 

610,608 

596,563 

585, 547 

570,163 

560, 539 

548,093 

Under  5 

54,897 

53,396 

52,895 

51 ,839 

51,237 

48,945 

5-14 

98,047 

96,095 

94,473 

92,351 

91,167 

89,803 

15  -  24 

78,289 

76,300 

75,622 

73,867 

74, 196 

74, 167 

25  -  44 

158,073 

150,522 

143,830 

135, 994 

129,536 

122,801 

45  -  64 

151 , 590 

149,040 

146, 929 

143,958 

142,163 

140,347 

65  and  over 

69,712 

71,210 

71,798 

72,154 

72, 240 

72,030 

Nonwhite  -  All  Ages 

328,416 

339,333 

346,655 

354,148 

361 ,730 

369,659 

Under  5 

47,712 

49,785 

51,013 

52,281 

53,560 

53,237 

5-14 

73, 518 

76,818 

79,425 

82, 131 

84,854 

89,255 

15  -  24 

44, 317 

47 , 038 

49,323 

51,717 

54,083 

56, 561 

25  -  44 

93,054 

93,350 

92,721 

92,255 

91,868 

91,697 

45  -  64 

54,660 

56 , 367 

57,657 

58 , 867 

60, 105 

61,462 

65  and  over 

15,155 

15,975 

16,516 

16, 897 

17, 260 

17,447 
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T^BLS  3 

Per  Cent  Distribution  of  Estimated  Population  of  Baltimore  by  Age  and  Race 

July  1,    1961- July  1,  1965 
and 

Enumerated  Population,   April  1,  1960 


TI     S  Census 
Anril   1  1960 

Estimated  Population 

July  1, 
1961 

July  1, 
1962 

July  1, 
1963 

July  1, 
1964 

July  1, 
1965 

Total  -  All  Ages 

100.  0 

100.  0 

100.  0 

100.  0 

100.  0 

100.  0 

T  Tn  Hot*  ^ 

10.  9 

11.  0 

11.  1 

11.  3 

11.4 

11.  1 

5-14 

18.  3 

1  R  ^ 

1  Pi  7 
X  o .  / 

18.  8 

19.  1 

19.  5 

15-24 

13.  1 

1  P 
X  O  o  o 

13.6 

13,  9 

14.  3 

25  -  44 

26.  7 

oD .  X 

?4  7 

24.  0 

23.  4 

45  -  84 

22.  0 

P1  9 

22.  0 

21.  9 

21.  9 

22.  0 

65  and  over 

9.  0 

Q  ^ 
c? .  O 

Q  A 

9.  7 

9,  7 

9.  7 

White  -  All  Ages 

100.  0 

100,  0 

100,  0 

100.  0 

100.  0 

100.  0 

Under  5 

9.  0 

9.  0 

9.  0 

9.  1 

9.  1 

8.  9 

o    —    X  ^ 

16.  1 

16.  1 

16.  1 

16.  2 

16.  3 

16.  4 

15  -  24 

12.  3 

12.  8 

12.  9 

13.  0 

13.  1 

13.  6 

25  -  44 

25.  9 

25.  2 

24.  6 

23.  9 

23.  1 

22.  4 

45  -  64 

24.  8 

25,  0 

25.  1 

25.  2 

25.  4 

25.  6 

65  and  over 

11.  4 

11.  9 

12.  3 

12.  6 

13.  0 

13.1 

Nonvjhite  -  All  Ages 

100.  0 

100.  0 

100.  0 

100.  0 

100.  0 

100.  0 

Under  5 

14.  5 

14.  7 

14.  7 

14.  8 

14.  8 

14.  4 

5-14 

22.  4 

22.  6 

22.  9 

23.  2 

23.  5 

24.  2 

15  -  24 

13.  5 

13.  9 

14.  2 

14.  6 

15.  0 

15.  3 

25  -  44 

28.  3 

27.  5 

26.  8 

26.  0 

25.  4 

24.  8 

45  -  64 

16.  7 

16.  6 

16.  6 

16.  6 

16.  6 

16.  6 

65  and  over 

4.  6 

4.  7 

4.  8 

4-  8 

4.  7 

4.  7 
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TABLE  4 


Estimated  Population  by  Census  Tract 
Baltimore,  Maryland 
July  1,  1965 


Census 

Estimated 

Census 

Estimated 

Census 

Estimated 

Tract 

Population 

Tract 

Population 

Tract 

Population 

1-1 

5,  837 

8-1 

6,449 

12-4 

1-2 

5,036 

8-2 

5,633 

12-c 

4,493 

1-3 

3,759 

8-3 

8,  975 

12-6 

3,066 

1-4 

2,459 

8-4 

3,860 

12-7 

4,423 

1-5 

3,460 

8-5 

6,726 

8-6 

5,929 

13-1 

4,623 

2-1 

3,714 

8-7 

6,773 

13-2 

5,  708 

2-2 

3,194 

13-3 

4,717 

2-3 

2,755 

9-1 

5,190 

13-4 

3,918 

9-2 

4,516 

13-5 

1,721 

3-1 

3,  569 

9-3 

4,823 

13-6 

4,308 

3-2 

3,  561 

9-4 

2,629 

13-7 

5,  307 

9-5 

2,724 

13-8 

6,  995 

4-1 

785 

9-6 

4,  198 

4-2 

5,428 

9-7 

5,181 

14-1 

4,  509 

9-8 

7, 177 

14-2 

6,  100 

5-1 

3,824 

9-9 

6,883 

14-3 

7,385 

5-2 

3,  307 

10-1 

6,  904 

15-1 

7,111 

6-1 

3,948 

10-2 

5,130 

15-2 

6,303 

6-2 

5,  210 

10-3 

3,000 

15-3 

4,895 

6-3 

3,982 

15-4 

5,690 

6-4 

3,013 

11-1 

2,  296 

15-5 

2,014 

6-5 

2,281 

11-2 

4,414 

15-6 

7,  501 

11-3 

1,494 

15-7A 

2,  902 

7-1 

3,460 

11-4 

2,176 

15-7B 

4, 124 

7-2 

5,  519 

15-8A 

4,771 

7-3 

2,  946 

12-1 

4,  304 

15-8B 

1,  358 

7-4 

6,355 

12-2 

7,485 

15-9 

4,880 

7-5 

4,  974 

12-3 

5,401 

15-10 

6,688 

-16- 


TABLE  4  (Continued) 


Census 

Estimated 

Census 

Estimated 

Census 

Estimated 

Tract 

Population 

Tract 

Population 

Tract 

Population 

15-11 

7,769 

21-1 

3,065 

26-7 

2,  958 

15-12 

6,  332 

21-2 

6,279 

26-8 

2,  938 

15-13 

6,003 

26-9 

4,064 

22-1 

1,891 

26-10 

3,  978 

16-1 

4,292 

22-2 

1,394 

26-11 

3,  516 

16-2 

4,941 

26-12 

800 

16-3 

3,530 

23-1 

3,911 

16-4 

6,  181 

23-2 

2,809 

27-1 

8,273 

16-5 

5, 124 

23-3 

2,098 

27-2 

3,  513 

16-6 

6,277 

27-3 

4,896 

16-7 

8,023 

24-1 

3,612 

27-4A 

7,308 

16-8 

8,  574 

24-2 

3, 115 

27-4B 

4,  837 

24-3 

3,613 

27-5 

12, 000 

17-1 

4,310 

24-4 

4>  169 

27-6 

6,492 

17-2 

5,424 

27-7 

10,397 

17-3 

4,906 

25-lA 

7,765 

27-8A 

19,930 

25-lB 

4,  577 

27-8B 

10, 307 

18-1 

3,870 

25-2A 

14,099 

27-9 

14,636 

18-2 

4,971 

25-2B 

4,651 

27-10 

8,614 

18-3 

3,  922 

25-2C 

3,  464 

27-11 

3,  107 

25-3A 

4,  543 

27-12 

7,042 

19-1 

4,  143 

25-3B 

3,  586 

27-13 

3,420 

19-2 

4,413 

25~i 

11, 282 

27-14 

4,  586 

19-3 

4, 193 

25-5 

6,  930 

27-15 

7,850 

19-4 

5,392 

25-6 

1,594 

27-16 

6,499 

27-17 

7,  123 

20-1 

6,506 

26-1 

13,478 

27-18 

9,  588 

20-2 

8,851 

26-2 

10, 985 

27-19 

4,911 

20-3 

3,  871 

26-3 

17,464 

27-20 

15, 141 

20-4 

4,  259 

26-4A 

7,  388 

20-5 

5,369 

26-4B 

2,  522 

28-lA 

3,688 

20-6 

4,621 

26-5 

7,  288 

2  8- IB 

7,  905 

20-7 

9,095 

26-6A 

9,976 

28-2 

5,891 

20-8 

2,499 

26-6B 

1,  282 

28-3 

7,524 

28-4 

14, 581 
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BALTIMORE'S  HEALTH  RECORD  IN  1965 


A  sharp  drop  in  the  number  of  resident  births,  an  increase  in  louj 
income  families  and  of  elderly  individuals  and  record  highs  in  the  loss  of 
lives  and  in  the  number  of  persons  injured  due  to  automobile  accidents  were 
the  more  important  developments  during  1965  of  major  consequence  to  the 
health  of  the  city's  residents.     The  follouing  additional  major  developments 
were  noted: 

1,  Diseases  preventable  by  vaccines  uere  kept  uell  within 
control  and  near  eradication  levels.     Of  particular 
note  uas  a  fourth  year  free  of  poliomyelitis;  another 
year  uithout  diphtheria  and  smallpox;  one  case  of 
tetanus  uhich  terminated  fatally  in  an  unimmunized 
person;  and  a  small  number  of  reported  cases  of 
uhooping  cough, 

2,  Diseases  subject  to  broad  control  programs  were  kept 
within  their  1963-195^  levels  of  occurrence,  but  no 
significant  advances  were  made.     These  diseases  were 
tuberculosis — 12k  cases  and  119  deaths — and  the 
venereal  diseases — 3UB  cases  of  reported  infectious 
syphilis  and  5,730  cases  of  reported  gonorrhea. 

3,  The  loss  of  life  among  IMegro  infants  declined  by 

15  per  cent  to  a  record  low  nonwhite  infant  mortality 
rate  of  33.6  deaths  per  1,000  live  births. 


Unfortunately,   the  infant  mortality  among  uhite 
infants  increased  by  the  identical  percentage  of  15 
per  cent.     (\lo  obvious  answer  for  these  conflicting 
trends  is  nou  availablBo 
U,     The  loss  of  life  due  to  cancer  of  the  lung  shoued  no 
evidence  of  decline  ev/en  though  it  has  been  clear 
for  years  that  cigarette  smoking  is  a  major  cause  of 
this  diseaseo 

Maternal  and  Child  Health 

The  infant  mortality  rate  is  generally  considered  a  sensitive 
index  of  the  maternal  and  infant  care  available  in  a  communityo     It  is 
gratifying  to  report,  therefore,  that  the  loss  of  lives  among  IMegro  infants 
declined  15  per  cent  during  1965,  from  39„7  infant  deaths  per  1,0DD  live 
births  to  33,6^     Dn  the  other  hand,  a  negative  development  in  this  respect 
is  a  rise  in  the  loss  of  infant  lives  among  the  neubcrn  uhite  infants  from 
an  infant  mortality  rate  of  22.0  in  196^+  to  25o2  in  1965.     The  explanation 
of  these  trends  is  difficult  at  this  timSo     A  principal  factor  contributing 
to  infant  mortality,  namely,  the  frequency  of  premature  birth,  failed  to 
shoLj  any  change  from  the  level  of  16e5  per  cent  among  nonujhite  infants  and 
8,5  per  cent  among  white  infants. 

Ten  mothers  died  as  a  result  of  childbearing  in  1965,     Uhen  re- 
lated to  the  total  of  19,8DD  births,  this  is  equivalent  to  a  maternal 
mortality  rate  of  five  deaths  per  10,DD0  live  births,  which  is  approxi- 
mately the  same  rate  recorded  in  196'*.. 
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Tuberculosis  and  Uenereal  Diseases 


As  the  common  communicable  diseases  come  under  remarkably 
effective  control  through  vaccines  permitting  near  eradication  of  these 
conditions,  tuberculosis  and  the  venereal  diseases  stand  out  as  peculiarly 
difficult  and  expensive  problems  to  overcomee     In  both  instances  the 
record  for  1965  uould  seem  to  suggest  that  present  programs  are  not  able 
to  affect  the  long  range  trends  of  these  diseases.     This  interpretation 
does  not  imply  criticism  of  the  efforts  of  the  substantial  group  of 
workers  dedicated  to  the  care  of  patients  uiith  tuberculosis  or  to  the  care 
of  cases  of  infectious  syphilis^     It  is  intended  to  direct  attention  to 
the  underlying  causes  of  these  diseases  as  they  arise  today^     In  the  in- 
stance of  tuberculosis,  the  major  fraction  of  existing  disease  is  found 
among  individuals  who  come  from  deprived  economic  or  social  circumstances 
and  uho  are  inclined  to  disregard  common  principles  of  good  personal 
hygiene.     As  social  conditions  improve,  there  is  every  reason  to  believe 
that  tuberculosis  uill  disappear  as  a  disease  of  public  significance,  an 
event  ujhich  has  already  occurred  in  communities  where  impoverished  social 
and  economic  conditions  are  rarely  found. 

The  recent  trend  in  tuberculosis  and  in  the  principal  venereal 
diseases  is  shoun  beloujr 

Tuberculosis  Venereal  Diseases 

Infectious  Cases  Gonorrhea 


Year 

New  Cases 

Deaths 

of  Syphilis 

Cases 

1965 

12k 

119 

5,730 

196^+ 

71D 

96 

410 

5,534 

1963 

796 

129 

kZl 

5,256 

1962 

780 

133 

38i* 

4,972 

1961 

7ug 

1^*8 

381 

5,981 
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Motor  Uehicle  Accidents 


Folloujing  the  stateuide  trend,  Baltimore  City'^s  motor  vehicle 
accident  toll  ran  a  disastrous  pacBo     Record  peaks  u/ere  reached  in  both  the 
total  number  of  accidents  and  the  number  of  personal  injuries.     The  number 
of  persons  injured  in  May  of  this  year  reached  an  unprecedented  monthly 
total  of  1,2865  compared  uith  1-031  last  year  in  May, 

In  order  to  stimulate  more  effective  comprehension  of  this  problem 
the  follouing  facts  should  be  noteds 

1.     Over  half  of  the  persons  killed  in  motor  vehicle 

accidents  uiere  pedestrians^ 
2«     Approximately  one  fourth,  or  3,100  personal  injuries, 
uere  of  a  serious  nature  and  required  the  victim  to 
be  carried  from  the  scene, 
3.     The  types  of  accidents  that  are  increasing  the  most 
are  motor  vehicles  colliding  uith  other  vehicles,  up 
3U  per  cent  in  1965,  and  motor  vehicles  colliding  uith 
fixed  objects,  up  27  per  cent  compared  with  196^+. 
All  but  an  insignificant  fraction  of  the  collisions  uere 
due  to  driver  error,  or  flagrant  violation  of  traffic 
laus. 

Recent  trends  in  automobile  accidents  in  Baltimore  City  are  shoun 
in  the  accompanying  table. 


Year 


Accidents 
Reported 


Persons 
Injured 


Persons 
Killec  Uithin 
Baltimore  City 


1965  (Est„) 


23,850  (+  9%) 


13,^^60  (  +  2U%) 


12D  (+15%) 


196^+ 
1963 
1962 
1961 


21,607 
20,235 
18,736 
17,535 


10,875 
9,857 
8,85^+ 
8,237 


lOi* 
116 
106 
91 


Principal  Causes  of  Death 


The  total  resident  death  rate  uas  12o5  per  IpOOO  population  or 
approximately  the  same  as  in  1964„     There  uas  a  small  increase  in  the  uhite 
death  rate  associated  uith  conditions  prevalent  in  older  age  groups  and  an 
increase  in  accidental  deaths  and  a  small  decline  in  the  nonuihite  death  rate. 

During  1965,  ^,708  residents  died  as  a  result  of  heart  disease 
giving  a  rate  of  512o9  deaths  per  100,000  persons  which  is  slightly  louer 
than  the  rate  for  196^+,     Cancer  accounted  for  1,989  deaths,  88  more  than 
in  196^+,  and  vascular  lesions  of  the  central  nervous  system  caused  888 
deaths,  71  more  than  in  136U„     These  three  causes  of  death  accounted  for 
66  per  cent  of  all  resident  deaths.. 
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TABLE  I 


Marriages  Recorded,   Resident  Births,   Deaths  and  Infant  Deaths 
and  Corresponding  Rates  by  Race*     Fourth  Q-uarter,    1965  and  1962-1964 


OCTOBER-DECEMBER 

JANUARY-DECEMBER 

Number 

Rate* 

Rate* 

Vital  Event 

Average 

Average 

Average 

1965 

1962-64 

1965 

1962-64 

1965 

1962-64 

ALL 

RACES 

Marr  iag 

2,  403 

2,318 

10. 

4. 

9  9 

11. 

1 

10,  2 

Births. 

5,022 

5,  478 

21 

7 

23.  5 

21 

8 

23  8 

Deaths, 

3,225 

2,  982 

13, 

9 

12.  8 

13 

1 

12.  6 

Deaths, 

under  one  year  .    . . . 

137 

180 

27.  3 

32.  9 

29 

1 

31.  8 

99 

127 

19o 

7 

23.  2 

21 

8 

23.  7 

28  days-11  months. . , 

■  38 

« 

53 

7 

6 

9-  7 

7 

3 

8,  1 

WHITE 

1,507 

1,473 

10. 

9 

10.  2 

11. 

8 

10.  6 

Births 

2,441 

2,769 

17, 

7 

19-  2 

17 

7 

19.4 

Deaths, 

2,249 

2,015 

16,, 

3 

14.  0 

15. 

0 

12  4 

Deaths , 

under  one  year. . .    . . 

64 

67 

26 

2 

24.  2 

26 

0 

24.  0 

under  28  days ,.„..., 

44 

50 

18- 

0 

18.  1 

19 

1 

18-  4 

28  days-11  months  . . 

20 

17 

8^ 

2 

6.  1 

6- 

9 

5.  6 

NONWHITE 

Marriag 

896 

845 

9 

10.  1 

10 

1 

9.  6 

Births. 

2,  581 

2,709 

27 

7 

32  4 

28 

0 

30.  9 

Deaths, 

976 

967 

10, 

5 

11.  6 

10. 

2 

10,  6 

Deaths, 

under  one  year. . > . . . 

73 

113 

28 

3 

41.  7 

32 

1 

39,.  7 

55 

77 

21. 

3 

28o  4 

24. 

4 

29.  0 

28  days-11  months. . . 

18 

36 

7 

0 

13.  3 

7. 

7 

10.  7 

*Infant  mortality  rates  are  per  1,000  live  births  All  other  rates — marriage,  birth 
and  death — are  on  an  annual  basis  per  1,000  population  estimated  as  of  July  1,  1965 
Total,   918,000;   White,    548,000;   Nonwhite  370,000,. 
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TABLE  II 


Resident  Deaths  Prom  Selected  Causes 
Fourth  Quarter.    1965  and  1962-1964 


Cause  of  Death 

OC  TOBER-D  ECEMBER 

JANUARY 

■DECEMBER 

Number 

Rate 

Pe 

r   100  000* 

Rate 

Per  100  000* 

19G5 

Average 
1962  -64 

1965 

Average 
1962  -64 

1965 

Average 
1962-64 

All  Causes 

3  025 

3  005 

13 

1 

12 

9 

12 

9 

12  7 

Tuberculosis   (001-019)   -  .        .  .  .  . 

19 

36 

8 

2 

15 

4 

12. 

1 

14  4 

Syphilis  (020-029),...,... 

4 

7 

1 

7 

3 

0 

2 

9 

4  0 

Cancer   (140-205).    .......              .  ., 

R34 

479 

230 

8 

20  o 

2 

229 

o 

208  3 

Diabetes  mellitus  (260) 

75 

72 

32 

4 

30 

8 

37 

6 

32  6 

Vascular  lesions  of  the  central 

nervous  system   (330-334). ..... 

236 

220 

102 

0 

94 

3 

93 

2 

90  6 

Diseases  of  the  heart  (410-443). 

1,  232 

1 .  295 

532. 

4 

554 

8 

519 

5 

544  6 

Influenza  and  pneumonia 

(480-483     490  -493)  .      ,            .  . 

110 

85 

4-7 

5 

36 

4 

42 

6 

41  1 

Cirrhosis  of  liver  (581) 

84 

53 

36 

3 

22 

7 

30. 

5 

21  8 

Nephritis  and  nephrosis  (590-594) 

20 

22 

8 

6 

9 

4 

8 

3 

9  0 

Puerperal  causes  (640-652,, 

670-689; 

5 

2 

2 

2 

0 

9 

1 

0 

1  0 

Congenital  malformations 

( 750-759 ) . .  . 

33 

34 

14 

3 

14 

6 

13 

0 

14  0 

Certain  diseases  of  early  infancy 

(760-776)           -  - 

87 

112 

37 

6 

48 

0 

42 

48  8 

Suicides   (963     970-979)    ,  .,  .  . 

20 

23 

8 

6 

9 

9 

9 

6 

10  4 

Homicides   (964,    980  999 )..,.,  o  . 

45 

36 

19 

4 

15 

4 

14 

5 

13  3 

Accidents   f800-802..  810-835,, 

840  -962) :  .  .  ...... 

63 

104 

27 

2 

44 

6 

36 

2 

48  3 

Motor  vehicles  (810-835)... 

30 

38 

13 

0 

16 

3 

15 

9 

16  3 

*Rates  shown  for  all  causes  are  per  1,000  population 
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TABLE  IV 


Newly  Reported  and  Reactivated  Cases  of  Tuberculosis^ 
Tuberculosis  Deaths,    Tuberculosis  Hospital  Admissions 
and  Patients  Receiving  Chemotherapy 
Fourth  Quarter ^    19G5  and  1964 


OCTOBER 

-DECEMBER 

JANUARY-DECEMBER 

TOTAL 

TOTftL 

1955 

1954 

1965 

1964 

Newly  Reported  Cases         .  . 

179 

158 

746 

713 

White   .  .      .......  .... 

75 

75 

303 

305 

Nonwhite..  ,  ,    ,                          .    .  . 

104 

82 

443 

407 

Number  of  Readmissions. , .        . _      .  . 

17 

19 

82 

105 

White,  . 

5 

9 

44 

56 

Nonwhite. . 

12 

10 

38 

50 

Number  of  Tuberculosis  Deaths _ 

17 

22 

106 

91 

White         ,   . 

7 

11 

55 

44 

Nonwhite.  „  .  .  ^  ,  .  .  .  .  «    »  ^  ,  . 

10 

11 

51 

Number  of  Patients  Admitted  to 

Tuberculosis  Hospitals 

144 

144 

599 

620 

Number  of  Patients  on  Chemotherapy 

2,  750 

2  578 
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